Fieldwork quality of life: addressing the Occupational Therapy Level II fieldwork student/supervisor relationship by Myers, Edwin J
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Boston University Theses & Dissertations
2014
Fieldwork quality of life: addressing
the Occupational Therapy Level II
fieldwork student/supervisor
relationship
https://hdl.handle.net/2144/11156
Boston University
BOSTON UNIVERSITY 
SARGENT COLLEGE OF HEALTH AND REHABILITATION SCIENCES 
Doctoral Project 
FIELDWORK QUALITY OF LIFE: 
ADDRESSING THE OCCUPATIONAL THERAPY LEVEL II FIELDWORK 
STUDENT/SUPERVISOR RELATIONSHIP 
by 
EDWIN J. MYERS 
B.S. University of Findlay, 1997 
Submitted in patiial fulfillment of the 
requirements for the degree of 
Doctor of Occupational Therapy 
2014 
© 2014 by 
EDWIN J. MYERS 
All rights reserved 
Academic Mentor 
Approved by 
Gael Orsmond, Ph D. 
Associate Professor of Occupational Therapy 
Program Director, Ph.D. in Rehabilitation Sciences 
Academic Advisor -- --------
Karen Jacobs, Ed.D. , OT .' , CPE, FAOTA 
Clinical Professor of Occupational Therapy 
Acknowledgements 
I thank Gael Orsmond for mentoring me through my doctoral project. She guided 
and encouraged me with my project, provided invaluable feedback on my writing, and 
kept me focused at times of distraction. 
I thank Karen Jacobs, Wendy Coster, and Linda Niemeyer for their work in 
conducting high quality courses in the academic program. 
I thank my circle of mentors for giving me honest feedback to my work. l thank 
Elizabeth Cara for her excitement and passion towards my project. 
I thank my peer mentor, Laura Poleshuck for her valuable rapport throughout the 
program. 
I thank my wife, Bethany, for her incredible support throughout this program. I 
could not have completed this program without her. 
IV 
FIELDWORK QUALITY OF LIFE: 
ADDRESSING THE OCCUPATIONAL THERAPY LEVEL II FIELDWORK 
STUDENT/SUPERVISOR RELATIONSHIP 
EDWIN J. MYERS 
Boston University, Sargent College of Health and Rehabilitation Sciences, 2014 
Major Professor: Gael Orsmond, Ph.D., Associate Professor of Occupational Therapy 
Program Director, Ph.D. in Rehabilitation Sciences 
ABSTRACT 
Occupational therapy Level II fieldwork (FW) students face contemporary 
stressors that may interfere with the learning process. Academic programs have a greater 
number of non-traditional students who must find a balance between academic, family 
and financial obligations. FW environments have become more stressful as increased 
productivity levels, shorter treatment durations, and budget cuts control clinic operations. 
These stressors may result in the FW student expressing higher degrees of anxiety and 
decreased confidence in performing entry-level skills at graduation. While physician and 
nursing professions have addressed best practices to manage clinical student stressors and 
training strategies for supervisors, a review of the occupational therapy (OT) literature 
reveals no study focusing on FW student well-being. This is surprising given the value 
that OT places on quality of life and establishing therapeutic relationships with our 
clients. 
This doctoral project describes a program directed toOT practitioners who have 
little or no experience in supervising OT Level II FW students. The program, given as a 
v 
continuing education course, will provide the participants with training and tools to 
establish therapeutic relationships with their FW students. The program will use elements 
of the Intentional Relationship Model (Taylor, 2008) to educate the OT supervisor to use 
the therapeutic use of self (TUOS) to improve the quality of the student/supervisor 
relationship. The participants will also be introduced to the Fieldwork Quality of Life 
(FWQoL), a theoretical framework developed for this doctoral project, which will 
provide guidelines to assist the OT supervisor in determining if the FW student is having 
a positive FW experience. The program will use a small group format incorporating 
lecture, group discussions, video simulations, and provision of standardized 
questionnaires to assist the FW supervisor in monitoring the student ' s confidence and 
anxiety levels. A follow-up program, composed of volunteers from the program, will 
track their supervision of a FW student to determine program effectiveness . 
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Chapter One 
Introduction 
Many students beginning a healthcare clinical internship will experience a high 
degree of anxiety and low confidence in their skills (Moscaritolo, 2009). Multiple 
scholarly writings indicate the impmtance of addressing student well-being when 
mentoring nursing students (Laidlaw, 2009; Carlson, Kotze, & van Rooyen, 2003 ; Cook, 
2005). These authors also highlight importance of the quality of the student/supervisor 
relationship, and its potential to lessen student anxiety and increase confidence. A review 
of occupational therapy (OT) literature, however, revealed few articles specifically 
addressing student anxiety and confidence during the Level II fieldwork experience 
(Taylor, Lee, Kielhofner, Ketkar, 2009). Very httle attention has been given to addressing 
well-being in OT fieldwork students. This is surprising given the importance that 
occupational therapy places on quality of life in general. 
Quality of life is recognized as an important outcome of occupational therapy 
intervention (AOT A, 2008) and is defined in the Occupational Therapy Practice 
Framework as the "dynamic appraisal of the client's life satisfaction .. . hope ... self-
concept. . . health and functioning" (p. 663). It makes sense to consider the concept of 
quality of life in the context of assessment of the fieldwork experience. Yet no study 
could be found in OT that presents measures that can be used to determine a FW 
student' s perceived quality of life. We also do not know if student confidence and anxiety 
are associated with the method and style that the supervisor uses to mentor the student 
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(Brown eta! , 2011 ; Luo & Wang, 2009). 
This proposed program will include a pilot investigation of the effectiveness of an 
education course directed to occupational therapy (OT) practitioners; the program will 
focus on OTs new to fieldwork supervision or recent graduates interested in fieldwork 
supervision. This program will introduce the fieldwork supervisor to the areas comprising 
the Fieldwork Quality of Life (FWQoL). FWQoL is a new theoretical framework, 
developed for the purpose of this doctoral project, influenced by the Quality of Life 
Research Unit of the University of Toronto (2012) and the Intentional Relationship 
framework developed by Taylor (2008). This program will help the OTto improve self-
awareness of how he or she utilizes the therapeutic use of self in developing rapport with 
their clients and students. Instruction will be provided through lecture and the use of 
videos simulating the student/supervisor relationship to identify the modes of the 
therapeutic use of self (Taylor, 2008; Taylor, Lee, Kielhofner, & Ketkar, 2009; Taylor, 
Lee, & Kielhofner, 2011) and how to modulate these modes to improve the quality of the 
relationship. Standardized questionnaires will also be provided to assist the OT fieldwork 
supervisor to monitor the student's confidence and anxiety levels as he/she progresses 
through the fieldwork process. The participants will also be introduced to the expected 
outcomes of the program: 
Short-te1m outcomes expected are: 
• OT and OT As are able to define personal use of therapeutic modes 
(therapeutic use of self) 
• OT and OT As are able to identify indicators of a FW student's quality of life 
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Intermediate outcomes expected are: 
• Increased confidence of OT and OTAs to mentor FW students 
• Improve student supervisor relationship quality 
Long-term outcomes are: 
• Decrease anxiety during the FW process for the students 
• Increase student confidence with entry-level skills 
• Assess and address possible bullying and intimidation of OT students in 
the FW environment 
• Increase desire for OT students to mentor students in the future 
It may be that increases in confidence and decreases in anxiety are a natural part 
of the maturation process of students in clinical affiliations. However, research with 
nursing students indicates that this may not be accurate (Moscaritolo, 2009). The 
stressors of fieldwork greatly contribute to a student' s anxiety. Sources of stress for a 
student can vary greatly, such as adapting to a fast-paced environment with little 
preparation or trying to manage a balance between the demands of FW and family 
obligations. Students who do not develop effective coping strategies show increased 
anxiety and decreased confidence as they progress through fieldwork (Hughes, 2005). 
High levels of anxiety can lead to a disruption in learning and to difficulties in 
establishing positive rapports in the FW environment (Chandavarkur, Azzum, Mathews, 
2007; Cheung & Au, 2011 ; Kleehammer, Hart, & Keck, 1990). This heightened anxiety 
can lead to decreased confidence in demonstrating entry-level skills (Fixsen & Ridge, 
20 12; Lane, Lane, & Kyprianou (2004). A search of occupational therapy literature notes 
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only one large-scale study of OT practitioners that focuses on the importance of 
recognizing confidence in entry-level therapist skills (Taylor, Lee, Kielhofner, & Ketkar, 
2009). However, no research was found that defined and measured OT student fieldwork 
anxiety and confidence. Nursing research provides more insight into student anxiety by 
providing frameworks to address humor and stress reduction, but this research does not 
operationalize the concepts of confidence and anxiety. Therefore, this project will be the 
first to examine the association between the quality of the student/supervisor relationship 
and student confidence and anxiety in OT students engaged in Level II fieldwork . 
Why does this problem matter? 
Fidler ( 1996) identified several professional behavior skills crucial to fulfilling 
one's role as an effective and dynamic occupational therapist in today's service delivery. 
Skills important to OT include, "positive self-regard, self-awareness, interpersonal 
competence, and commitment to learning" (p. 140). It is impmiant for the practice of OT 
to continue to improve methods of developing these professional behaviors (Scheerer, 
2003) . One framework that may be useful in relating these behaviors toOT fieldwork 
students may be through the use of the Intentional Relationship Model (IRM) (Taylor, 
2008) . 
The (IRM) establishes "a coherent explanation of the therapeutic relationship" 
(Taylor, 2008, p. 45). Taylor's model provides a guide to discuss and record the 
phenomena that occurs between the client and the practitioner. The IRM is comprised of 
six modes: advocating, collaborating, empathizing, encouraging, instructing, and problem 
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solving. The ideas of "addressing challenges and dilemmas to the therapeutic relationship 
that arise in everyday practice" (p. 46) can also be applied to the relationship between the 
OT practitioner and his/her fieldwork student. 
Students observe the therapeutic use of self through interactions of the 
supervising OT with his/her clients and professional peers. Multiple studies indicate that 
it is difficult for mentors to educate fieldwork sh1dents in the area of professional 
behaviors and establishment of therapeutic rapport (Taylor, Lee, Kielhofner, & Kekar, 
2009; Taylor, Lee, & Kielhofner, 2011; Lieberman, 1998). In my own clinical 
experience, I have observed a lack of support from supervisors, pressures to meet 
productivity needs, and personality conflicts that appear to have interfered with 
establishment of a positive therapeutic relationship between the fieldwork supervisor and 
the student. Providing advanced education on TUOS toOT fieldwork supervisors may 
help to increase their self-awareness of how they utilize the modes of the intentional 
relationship and may ultimately improve the quality of the student/supervisor 
relationship. 
In addition, this project also draws on the work of the Quality of Life Research 
Unit ofthe University ofToronto (n.d.) to incorporate the consideration ofFW student 
quality oflife. The Unit defines quality of life as, "the degree to which a person enjoys 
the important possibilities of his/her life" (http: //www.utoronto.ca/qollqol_model.htm). 
This framework revolves around three domains: 
• Being: connection with physical, psychological, and spiritual aspects 
• Belonging: connection with physical, social, and community environments 
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• Becoming: achieving personal goals, hopes, and aspirations 
These domains could assist the FW supervisor in assessing if an OT student is 
having a positive FW experience. By displaying positive aspects within each of the 
domains, it is hoped that a FW student will display reduced anxiety and express more 
confidence as he or she prepares to become an entry-level therapist. Establishing a 
positive therapeutic relationship between the student and supervisor may allow the 
supervisor to intervene if a student is having difficulty achieving a high level of quality 
during FW. Essentially, the program is based on the premise that providing advanced 
training to the OT FW supervisor on the TUOS will result in better outcomes for both the 
FW supervisor and the student. 
Causation of the problem 
In my clinical experience, I have encountered many OT and OTA clinicians who 
expressed negative experiences during their FW with the student/supervisor relationship 
being the most common source of stress. These clinicians reported feelings of being 
bullied and ridiculed by their supervisors and steadily losing confidence in their skills as 
they approached graduation. Fearing that they would fail the FW and have to repeat, the 
clinicians stated they developed ineffective coping strategies such as actively avoiding 
the supervisor and preventing drawing attention by only performing skills they felt most 
comfortable. The clinicians often commented that it was difficult to model the FW 
supervisors' professional behaviors and to expand their skills in the therapeutic use of 
self. The increased anxiety and decreased confidence the clinicians experienced carried 
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over into their professional careers by influencing the clinicians ' decisions to take safe 
routes in career planning rather than try something different. Unfortunately, many of the 
clinicians felt that they lacked the skill and confidence to one day supervise their own 
FW student. 
In researching this problem, I found that no formalized training program exists for 
practicing and supervising OTs to enhance their ability to teach therapeutic use of self to 
fieldwork students or establish effective relationships (Taylor, Lee, & Kielhofner, 2011). 
Several articles exist that address anxiety and confidence issues in nursing and medical 
students (Beckman, Reed, Shanafelt, & West, 2009; Bitsika, Sharpley, Bell, & 
Routledge, 2009; Bradbury & Koballa, 2008 ; Carlson, Kotze, & van Rooyen; 2003; 
Chandavarkur, Azzum, Mathews, 2007; Chen, Yang, Wang, & Zhang, 2012; Cheung & 
Au, 2011 ; Cook, 2005; Coverdale, Balon, & Weiss, 2009; Ellis, 2001; Filho & Vieira, 
2007; Kleehammer, Hart, & Keck, 1990; Laidlaw, 2009; Lane, Lane, & Kyprianou, 
2004; Luo & Wang, 2009; Moscaritolo, 2009; Nettleton & Bray, 2007). However, in OT, 
no articles could be found to directly address FW student anxiety, though there were 
several calls for the need to do so (Yuen, 1990; Christie, Joyce, & Moeller, 1989; Cohn & 
Frum, 1988; Cohn & Christ, 1995; Derdall, Olson, Janzen, & Warren, 2002; Garrett & 
Schkade, 1995; Greenstein, 1983; Herzberg, 1993; Ilott, 1995; Kautzmann, 1990; Lew, 
Cara, & Richardson, 2007; Mitchell & Kampfe, 1990; Ryan, 1987; Schwartz, 1984; 
Swinehart & Meyers, 1993). Physician and nursing research indicate that higher levels of 
student anxiety can lead to a disruption in learning and to becoming comfortable in the 
clinical environment (Chandavarkur, Azzum, Mathews, 2007; Cheung & Au, 2011; 
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Kleehammer, Hart, & Keck, 1990). Increased anxiety can fmther lead to decreased 
confidence in demonstrating entry-level skills (Fixsen & Ridge, 2012; Lane, Lane, & 
Kyprianou, 2004). The results ofthese articles are in line with the statements the OT 
clinicians expressed about their negative FW experiences. While other healthcare 
professions have actively addressed the need to improve the quality of the clinical 
student/supervisor relationship, OT has only regarded that the need exists but has yet to 
establish a fonnal program. This proposed program will provide an initial attempt at 
increasing the awareness to improve the quality of the student/supervisor relationship and 
the effect the relationship has on student anxiety and confidence. 
Addressing the problem 
This program proposes an educational module, directed to occupational therapy 
fieldwork supervisors, to be used to improve the quality of the student/supervisor 
relationship as well as increase the perceived quality of life in occupational therapy 
fieldwork students. The intended audiences are OTs and OTAs who meet the criteria for 
supervising fieldwork students but have little or no experience with supervision. 
However, all OT professionals will be welcome. The training will introduce the OTs to 
the concept of fieldwork quality of life (FWQoL) as well as methods for developing 
strategies for mentoring that focus on the Intentional Relationship Model (IRM) of Taylor 
(2007). The six modes of the intentional relationship model may provide a foundation for 
the supervising OT in determining the best strategies to establish a positive therapeutic 
rapport with the student. The goals of this training are to improve the self-awareness of 
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the modes the supervising therapist uses in developing rapports with their clients and 
students. 
The proposed program will consist of a 4 to 5 hour continuing education course 
involving a PowerPoint presentation, video observation and assessment, self-assessment, 
and pre- and post-testing. The OTs will be taught to utilize specific strategies to improve 
the quality of the student/supervi sor relationship as well as increase awareness of 
stressors the students expetience that affect confidence and anxiety. The course 
participants will receive questionnaires they may use with their FW students to measure 
anxiety and confidence levels. In addition, the FWQoL will be introduced to provide the 
FW supervisors with a tool to assess if a student is experiencing a high quality of life and 
progressing from a state of being to one of belonging in the FW environment. A program 
co-facilitator will periodically check to ensure that all measuring tools are being 
administered faithfully . 
After course conclusion, there will be a follow-up program occurring during the 
FW experience utilizing a group of participants selected from the course. This will occur 
during a 12-week period for an OT student or an 8-week period for an OT assistant 
(OTA) student. This module will follow the policies and procedures as set for by ACOTE 
(20011) to ensure the student will receive all training necessary for professional entry-
level skills . 
As described above, the first phase ofthis project is essentially a two-stage 
process. The first stage is the formal continuing education course the OT FW supervisors 
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receive. The second stage is the application of this knowledge in practice while 
supervising an OT or OTA student completing a Level II FW experience. 
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Chapter 2 
Theoretical and Evidence Base to Support the Project 
The proposed project will address the need to attend to occupational therapy (OT) 
Level II Fieldwork (FW) student's anxiety level and confidence. I will address this need 
by developing a program to improve and educate the FW supervisor about the quality of 
the supervisor/student relationship. Historically, OT supervisors have received minimal 
formal training in the skill of developing a quality relationship with FW students. Some 
supervisors are able to develop an effective relationship with the student during the FW 
process and others are not (Cohn & Frum, 1988; Mu, Lohman, & Scheirton, 2006). An 
ineffective relationship may interfere with the student's professional growth. The 
student's confidence and anxiety levels may also be negatively affected by a problematic 
relationship with a supervisor resulting in a student who lacks entry-level skills at the 
conclusion of hi s or her fieldwork (Lew, Cara, & Richardson, 2007; Taylor, Lee, 
Kielhofner, & Ketkar, 2009). This chapter will begin with an evaluation of the evidence 
to support the need to address this problem. 
Though the topic of fieldwork education is frequently discussed in occupational 
therapy literature, the student's perspective is rarely the primary focus (Christie, Joyce, & 
Moeller, 1989; Cohn & Crist, 1995; Thompson & Ryan, 1996; Evenson, Barnes, & Cohn, 
2002; Johnson et al, 2006; Lew, Cara, & Richardson, 2007). A review of the occupational 
therapy literature prior to 2003 reveals that there was some attention given to FW student 
anxiety and quality of life issues at that time. Professionals urged the need to address 
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negative FW experiences (Greenstein, 1983; Cara, 2002), increase training ofFW 
supervisors (Yuen, 1990; Opacich, 1995), modify supervisory approaches based on a 
student's learning style (Herzberg, 1994), increase empathy skills in FW supervisors 
(Cohn & Frum, 1988; Kautzmann, 1990; Mitchell & Kampfe, 1993; Peloquin 1993), and 
improve relationship skills in FW supervisors (Ryan, 1987; Ilott, 1994; Thompson & 
Ryan, 1996; Tryssenar & Perkins, 2001 ). Occupational therapists have written about the 
need to address anxiety and confidence levels in FW students (Greenstein, 1983; Mitchell 
& Kampfe, 1990; Herzberg, 1993; Gutman, McCreedy, & Heisler, 1998; Ellis, 2001 ; 
Derdall, Olson, Janzen, & Warren, 2002). However, more recent research has focused 
less on the student's perspective and more on the FW supervisor's needs (Scheerer, 
2003). 
Several contemporary factors have led to this change in emphasis. Chief among 
these is the increased level of productivity required in the healthcare workplace (Cohn & 
Crist, 1995; Cara, 2002; Nettleton & Bray, 2007). As increased duties are placed on 
clinicians, FW supervisors expect the students to be "practice ready" on the first day of 
fieldwork (Lindstrom-Hazel & West-Frazier, 2004). This expectation can have a negative 
effect on the quality of the supervisor/student relationship, particularly if a student needs 
more support or time to acclimate to a new environment. Other factors include a lack of 
training in general supervisory skills for entry level OTs (Cohn & Frum, 1988; Mu, 
Lohman, & Scheirton, 2006; Taylor, Lee, Kielhofner, & Ketkar, 2009), and a continued 
lack of specific training in relationship skills and strategies (Opacich, 1995; Cara, 2002). 
The profession of occupational therapy has done little to address these issues (Derdall, 
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Olson, Janzen, & Wanen, 2002; Lew et al., 2007; Taylor et al., 2009). Fieldwork 
research bas focused on improving the quality of life of the FW supervisor (Kramer & 
Stern, 1995; Thompson & Ryan, 1996; Lidstrom-Hazel & West-Francis, 2004) while OT 
students have had to find their own methods of coping with FW stressors (Christie, Joyce, 
& Moeller, 1989; Herzberg, 1993; Mitchell & Kampfe, 1993; Tryssenar & Perkins, 
2001 ). 
Other healthcare professions, such as nursing, social work, physical therapy, and 
medicine, have paid increasing attention to the quality of the clinical supervisor/student 
relationship and the importance it has to maintaining a strong profession (Leber & 
Vanoli, 2001; Barkum, 2006; Moscaritolo, 2009). These professions have focused on 
improving the negative aspects of the supervisor/student relationship, such as decreasing 
bullying behaviors and student neglect by supervisors (Ellis, 2001; Nettleton & Bray, 
2007; Coverdale, Balon, & Weiss, 2009; Stubbs & Soundy, 2013). These professions 
have also attended to the learning styles of students (Kasar & Muscari, 2000; Williams, 
Brown, & Etherington, 2012), the need to develop strong relationships with students 
(Bradbury & Koballa, 2008; Reeve et al, 2013), and the need to enhance training of 
student supervision within their professions (Ellis, 2001; Jippes et al., 20 13). The 
profession of physical therapy, in particular, has attended to the importance of the clinical 
student/supervisor relationship, such as employing active listening and establishing an 
environment in which the student feels comfortable (Emery, 1984; Ladyshewsky, 1995). 
Much like OT, physical therapy appeared to shy from a student-oriented perspective until 
an exploratory study of supervisor bullying in the clinical environment was published in 
13 
2013 (Stubbs & Soundy). 
This lack of attention paid to the supervisor/student relationship in OT is 
surprising, given that occupational therapy identifies the "therapeutic use of self' as one 
of its strongest tools (Vergeer & MacRae, 1993; Taylor et al, 2009; Taylor, Lee, & 
Kielhofner, 2011; Chaffey, Unsworth, & Fossey, 2012). We describe ourse lves as holistic 
caregivers who consider at the complete person when providing our services (Devereaux, 
1984; Weinstein, 1998; Taylor et al., 2009; Clark, 2010; Taylor, Lee, & Kielhofner, 
2011 ). However, this holistic approach has not typically been applied when it comes to 
working with our FW students (Christie et al. , 1989; Kramer & Stern, 1995; Cara, 2002; 
Lidstrom-Hazel & West-Frazier, 2004). The tools used for empathy, intuition, and 
relationship building with our clients can be adapted for use in establishing strong 
relationships with our students (Hodgetts et al., 2007; Abreu, 2011 ; Chaffey, Unsworth, 
& Fossey, 2012). However, recent studies indicate that many FW supervisors have not 
received sufficient training to use these skills (Lew, Cara, & Richardson, 2007; Taylor et 
al, 2009; Taylor et al., 2011). Students are expected to adjust to the needs of the FW 
environment and no one seems to be concerned about their personal well-being (Davis, 
2007; Lew et al. , 2007). Studies have shown that when students are placed into this 
stressful environment, anxiety levels increase and confidence levels decrease over time 
(Christie et al., 1989; Herzberg, 1993; Swinehmi & Meyers, 1993 ; Lew et al., 2007). OT 
students in stressful FW environments complain of poor quality of life while on 
fieldwork, difficulty with learning new concepts, and a lack of preparation for entry-level 
practice (Gutman et al. , 1998; Hodgetts et al. , 2007; Taylor et al. , 2011). An occupational 
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therapy FW student relies on the FW supervisor as the primary role model, support 
system, and moral beacon during the fieldwork process (Mitchell & Kampfe, 1990; 
Thompson & Ryan, 1996; Gutman, McCreedy, & Heisler, 1998). If the supervisor is not 
properly vested in the relationship with the FW student, then the student is placed at a 
disadvantage (Kautzmann, 1990; Tryssenar, 2001 ; Lew et al. , 2007). In addition, the 
student, having no other model, may grow to learn that this must be a typical 
student/supervisor relationship. This student may then pass this learned behavior onto the 
next generation when he or she becomes a fieldwork supervisor (Kramer & Stem, 1995). 
I will use two theoretical frameworks in conceptualizing the quality of the OT 
fieldwork student/supervisor relationship. These frameworks are the Intentional 
Relationship Model (IRM) as developed by Taylor (2008) and the Quality of Life Model 
as developed by the Quality of Life Research Unit ofthe University of Toronto (2012). 
This proposal will explore the literature on quality of the OT fieldwork supervisor/student 
relationship and how this relationship may affect a student ' s anxiety and confidence. The 
IRM can provide a framework to define a high quality student/supervisor relationship 
from a perspective that is unique to occupational therapy. Additionally, the Quality of 
Life Model provides a framework for the fieldwork supervisor to determine if the student 
is achieving "the important possibilities" of his or her fieldwork experience (Raphael, 
Waalen & Karbanow, 2001). 
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Intentional Relationship Model 
The Intentional Relationship Model provides an operational definition ofthe 
therapeutic use of self (TUOS), which is considered one of the strongest tools used by 
occupational therapy (Taylor, Kielhofner, & Ketkar, 2009; Chaffey, Unsworth, & Fossey, 
2012). The Occupational Therapy Practice Framework (AOTA, 2008, p. 653) defines 
TUOS as, "An occupational therapy practitioner's planned use of his or her personality, 
insights, perceptions, and judgments as part of the therapeutic process." Taylor et al. 
(2009) surveyed OT's attitudes regarding TUOS and its importance in clinical reasoning. 
Of 568 respondents , 87% viewed TUOS as the most important skill in their practice. In 
establishing a therapeutic relationship, occupational therapists use TUOS to select aspects 
of their personality, attitudes, values, or responses they feel are relevant to situations as 
well as suppress those behaviors not appropriate to the benefit of the situation. The 
selection of which aspects to use in therapeutic interventions are not random but rather 
follow clinical reasoning and are for the benefit of maintaining a client-centered focus 
(Cara & MacRae, 2012, p. 655-656, American Occupational Therapy Association, 2008). 
Aspects important to establishing legitimacy in a therapeutic relationship include 
sensitivity, honesty, empathy, and genuineness with the client (Taylor, 2008, p. 5; Taylor 
et al., 2011; Chaffey, Unsworth, & Fossey, 2012). The literature shows that OTs who 
master these skills tend to have greater confidence in creating therapeutic relationships 
and achieve better outcomes with their clients (Guidetti & Tham, 2002; Norrby & 
Bellnar, 1995; Taylor, 2008; Palmadottir, 2006). While broad concepts ofTUOS have 
been explored in the literature (Cole & McLean, 2003 ; Devereaux, 1984; Peloquin, 2005 ; 
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Townsend, 2003; Sumsion, 2003 ; Lyons & Crepeau, 2001), there are no examples of an 
approach occupational therapy could use to evaluate the effectiveness ofTUOS in 
everyday practice (Cara & MacRae, 2012, p. 656; Taylor et al. , 2009). In Taylor et al. ' s 
survey (2009), 51% of respondents felt that they received inadequate training on TUOS 
in their academic programs. In addition, surveys reveal that while OTs use TUOS 
frequently in their practice, they have difficulty defining what TUOS is and how they 
personally use TUOS in their interventions (Taylor et al. , 2009; Taylor et al. , 2011). OT 
fieldwork supervisors unable to define TUOS may have difficulty explaining the 
therapeutic relationship process to their students . The IRM, a model that defines the 
interpersonal phenomena that occurs in the therapeutic relationship, could assist FW 
supervisors in relating the therapeu6c use of self to their students (Davis, 2007; Taylor, 
2008). 
The Intentional Relationship Model (IRM) was developed out of the need to 
better define the therapeutic relationship and give a vocabulary to the different 
phenomena that occurs during the intervention process (Taylor, 2008, p. 45-51 ). The 
model explains TUOS and its role in occupational therapy treatment, how interpersonal 
reasoning is defined when challenges occur within the therapeutic relationship, and how 
to best develop these therapeutic relationships within the scope of OT practice (Taylor, 
2006, p. 46.). Taylor cautions, though, that the IRM is not a freestanding model of 
practice, but rather a way to think about how the OT can "manage the interpersonal 
aspects of therapy" (p. 4 7). 
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The IRM presents the therapeutic relationship as having four central elements 
(Taylor, 2008, p.47-54). These are highlighted in Table 1. 
Table 1 
Elements ofthe therapeutic relationship (Adaptedfrom Taylor, 2008) 
Element Definition 
Client The focal point. The OT has a responsibility to establish a positive 
relationship with the client and give appropriate responses when interpersonal 
events occur. The client has two dimensions of interpersonal characteristics: 
Situational characteristics: Acute emotional reactions to specific situations 
Enduring characteristics : Stable and consistent aspects of interpersonal 
behaviors 
Interpersonal "Naturally occutTing communication, reaction, process, task, or general 
events during circumstance that occurs during therapy and has the potential to detract or 
therapy strengthen the therapeutic relationship ." (Taylor, 2008, p. 49) 
May be influenced by client resistance, OT behavior, conflict between OT and 
client, or different opinions on the goal of therapy. 
Therapist (OT) Responsible for making the relationship work. The OT brings three capacities 
into the relationship: 
Interpersonal skill base: Communication skills, empathy, awareness of social 
systems, understanding and managing difficult behaviors, professional 
behavior, values, and ethics 
Therapeutic modes: (described below) 
Capacity for inte1personal reasoning: Ability to anticipate positive or 
negative changes in the therapeutic relationship, modify personal modes, and 
respond in an appropriate manner. Ability to draw feedback from interactions 
to learn and modify in future situations. 
Occupation Task or activity selected by the OT and client for the therapeutic intervention. 
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The therapeutic relationship is a dynamic process that requires the OTto modulate 
his or her behaviors and approaches to enable client success in his or her occupation of 
choice. Appendix A provides a logic model of the therapeutic relationship and how it 
pertains to occupational therapy practice. Effective TUOS requires an OTto be open-
minded and non-judgmental while at the same time be mindful of setting limits and 
handling confrontations with the client. Humor, modesty, humility and cultural 
competence are also of benefit (Cara & MacRae, 2012, p. 656; Haertl, 2008; Cole & 
McLean, 2003 ). Through surveys and questionnaires of OT professionals (Taylor et al. 
2008, 2009, 201 I) Taylor identified six modes that frequently occur in OT therapeutic 
relationships: advocating, collaborating, empathizing, encouraging, instructing, and 
problem solving (Taylor, 2008, pp 67-98). Table 2 provides definitions of each of these 
modes. An OT skilled in TUOS modulates the use of these modes to handle challenges 
that arise in the therapeutic relationship. Conversely, an OT with less skill and confidence 
over-utilizes a narrow set of these modes, which may result in an ineffective therapeutic 
relationship. Chapter Three of this proposal will give examples ofboth effective and 
ineffective uses of these modes and the resultant effects on the therapeutic relationship. 
Table 2 
Description of the modes of the Intentional Relationship Model (Adapted from Taylor, 
2008, p. 53) 
Mode Description 
Advocating Enforcing the client's rights. Requires the roles of: mediator, facilitator, 
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negotiator, and enforcer. 
Collaborating Involving the client as an active and equal participant in the therapy process . 
Empathizing Understanding the client's thoughts, feelings, and behaviors. Being truthful 
and validating the client's feelings in a sincere manner. 
Encouraging Instilling hope in a client. Providing positive reinforcement and conveying 
an attitude of joyfulness, playfulness, and confidence. 
Instructing Providing the client with clear instruction and feedback. Stmcturing 
activities and setting limits on client's behaviors . 
Problem-solving Using pragmatic thinking and solving issues and dilemmas. Performed by 
creating choices, posing questions, and providing opportunities for the client 
to engage in critical thinking. 
These modes are used by OTs to establish the most effective therapeutic 
relationship based on the needs of the client in the moment. Each OT has different 
approaches to his or her practice and may favor one type of approach over another. This 
would result in a preference to use certain modes over another. For instance, if an OT 
favors listening to the client to get his or her perspective before taking action, then that 
OT would favor empathy as the predominant mode. Rarely is only one mode used at a 
time, though, and a skilled therapist may mode shift frequently throughout a treatment 
session (Taylor, 2008, p .52). This skill of mode shifting may also improve the quality of 
the FW student/supervisor relationship. Supervisors educated on the IRM may experience 
an increase in their awareness of how they approach therapeutic relationships, vary the 
modes as necessary based on the student's needs, and have an improved method by 
which the student can be educated in the use ofTUOS. 
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The relationship between the fieldwork supervisor and student has similar 
qualities to the OT/client relationship (Cole & McLean, 2003; Lebel & Vanoli , 2001). 
By viewing the FW student as the client in the therapeutic relationship model, there is an 
opportunity to apply intentionally the TUOS in FW education. As the reviewed research 
indicates, a strong correlation exists between the quality of the client/therapist 
relationship and treatment outcomes (Ayres-Rosa & Hasselkus, 1996; Cara, 2002; 
Devereaux, 1984; Lieberman, 1998; Peloquin, 1993). An OT fieldwork supervisor who is 
more aware of how he/she utilizes the intentional relationship modes in establishing 
therapeutic relationships may be able to develop a more positive therapeutic relationship 
with a fieldwork student. This improved relationship may allow the OT to better guide 
the FW student in gaining entry-level skills while decreasing student anxiety and 
increasing student confidence. 
Quality of Life Model 
A single definition of quality of life (QOL) is difficult as QOL is dependent on 
the perspective of the individual or group (Renwick & Brown, 1996, p. 76). Brown, 
Bayer, and MacFarlane (1989) approach QOL with an emphasis on life satisfaction and 
well-being as well as growth and mastery of skills. Halpern, Nave, Close, and Wilson 
(1986) place a focus on social networks and social support systems. Thus, determining 
QOL has much to do with defining the needs of the group one is addressing. For the 
proposed project, the Center for Health Promotion's (CHP) conceptual approach to 
quality of life bas been chosen (Renwick & Brown, 1996, pp. 75-86; Quality of Life Unit, 
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20 12). The CHP defines QOL as, "the degree to which the person enjoys the important 
possibilities of his or her life." (Renwick & Brown, 1996, p. 80). Quality of life is 
dependent on ongoing interactions between persons and their environments. A high 
quality oflife, as the CHP describes, results from experiencing satisfaction with one's 
actions as well as experiencing a sense of achievement with one's actions . For example, 
establishing a positive relationship with an OT fieldwork supervisor, who is empathic and 
responsive to the needs of the student, may result in the student experiencing lower levels 
of anxiety and a higher level of confidence in his or her entry-level skills. A student will 
experience achievement in accomplishing tasks and goals that are centered on areas 
specific to his/her needs and presented in a manner that gives a "just right challenge" 
(Ayres, 1983, p. 255). 
Both the World Health Organization (2001) and the American Occupational 
therapy Association (201 0) recognize QOL as a desired outcome of treatment. The OT 
Practice Framework (2008) defmes quality oflife as, "A client's dynamic appraisal of life 
satisfactions (perceptions of progress toward identified goals), self-concept (the 
composite of beliefs and feelings about themselves), health and functioning (including 
health status, self-care capabilities), and socioeconomic factors (e.g., vocation, education, 
income)" (p. 653). The CHP model, having been designed in partnership with the 
University of Toronto's Occupational Therapy Department, follows the OT Practice 
Framework's definition and should be beneficial in application to an education model 
directed to OT practitioners. 
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The CHP recognizes that individuals have "physical , psychological, and spiritual 
dimensions" as well as a need to belong in both a physical and social context (Renwick & 
Brown, p. 77). Concepts of self-control and self-efficacy are also considered important to 
QOL. Other areas of importance to the concept ofQOL include an individual ' s 
perception of control and potential opportunities. This framework influenced the 
development of several instruments to evaluate and measure quality of QOL in health and 
rehabilitation settings and for assessing QOL for those without disabilities . 
The authors ofthe CHP model conceptualize QOL in three domains : being, 
belonging, and becoming. "Being" refers to defining who one is and covers physical, 
psychological, and spiritual needs. "Belonging" refers to connecting with one ' s 
environment and includes physical , social, and community needs . "Becoming" refers to 
an individual's ability to achieve personal goals and hopes and emphasizes the sub-
domains of practical needs, acquisition of leisure, and achievement of growth (Raphael, 
Waalen & Karbanow, 2001; Quality of Life Research Unit, 2012). Each domain has 
subcomponents, as illustrated in Table 3, which further define the qualities necessary to 
achieving each domain. 
The CHP framework can be modified to view the quality of life of a FW student. 
A FW student experiencing a high QOL during the fieldwork process seeks out and 
establishes positive relationships with his or her supervisors as well as with other 
professionals and clients within the clinical environment. The student shows behaviors 
such as dressing appropriately for the clinic or displaying competence with the TUOS. 
The student is also encouraged to seek some level of control within the FW process 
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through setting goals to improve clinical skills and professional behaviors. In addition, a 
student with a high QOL would also seek out social diversions, both inside and outside of 
the clinic, to address anxiety issues. By the end of the FW, a student experiencing high 
QOL may not just pass the final assessment, but also achieve a state of belonging within 
the clinical environment. To achieve a state of belonging, the student would display 
mastery of the components within the domains of being, becoming, and belonging. A 
student who does not experience a positive relationship with his or her supervisor, such 
as expe1iencing bullying, may have difficulty achieving a high QOL. This may result in 
the student having a poor sense of self-efficacy and an increase in anxiety. Ultimately, the 
student may not feel confident to enter the OT profession, or feel anxiety in attempting 
different specialty areas (Lew et al. , 2007; Cara, 2002). This student may one day take on 
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Table 3 
Domains of the Quality of Life Model. Adapted/1-om Quality of Life Research Unit of the 
University ofToronto (2012) 
Domain S ubcomponent Examples 
Ph ys ica l Hea lth 
Nuttition and fitn ess 
Phys ical Ph ys ica l mobilit y and agility 
Personal hygiene and gro oming 
Feelin gs and cog nit io ns 
Self-eva lu at ion 
Psychological Self-confidence and self-co nt ro l Being Anxiety 
Positive behaviors 
Pers onal va lues an d standard s 
Spilitual beliefs 
Spiritual Celebration of li fe even ts 
Transcending da ily life ac tivit ies 
(such as nature, musci, danci11g) 
Linkin g to phys ical environmen t 
Feelil1gs of being at home 
Physical Feelings of privacy and safety 
Feeling safe to display persona l 
possess tons 
Lil1king to soc ial env ironment 
Belonging Social Meanin gful relations hips with others 
Partners, fiiends , cowo rkers, neighb ors 
Linking to larger societal reso urces 
Adequate income and emp loyment 
Education 
Community Recreation 
Health and social serv ices 
Community activities 
Daily routil1e activities 
Household chores 
Practical Paid/vo luntary wo rk 
Educational programmil1g 
Self-care 
Becoming 
Pursuit ofactivities for pleas ure 
Leis ure Promotion of relaxation and s tress reduction 
Balancing work and play 
Promoting growth of s kills and lmowledge 
FormaVinformal ed ucation 
Growth Adapting to changes in their lives 
Full assin1ilation i11to sociaVworklrelations hip roles 
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the responsibility of supervising a FW student. Without learning how to establish a 
positive FW relationship with the student, the new supervisor may pass ineffective 
coping skills to the next generation. 
The proposed project will use aspects of the CHP framework and the Intentional 
Relationship Model to establish a Fieldwork Quality of Life (FWQOL) model. The 
FWQOL model will address the following areas: 
(1) Provide a concrete definition for the FW supervisor on what QOL can 
mean for a FW student. This includes a self-assessment of which modes 
the OT uses most in establishing a therapeutic relationship. This increased 
awareness may give the OT an oppmiunity to enhance skills in the modes 
he or she has more difficulty using. 
(2) Provide guidelines for the FW supervisor as he or she observes a 
student progressing through the domains of being, belonging, and 
becoming. Several OT studies note using a developmental approach may 
assist in assessing students ' maturation (Schwartz, 1984; Kasar & 
Muscari, 2000; Tryssenar et al. , 2001 ; Garrett et al. , 1995). The use of a 
quality of life domains will allow FW supervisors to determine if the 
student is succeeding in not just acquiring skills (being) but maturing into 
a quality entry-level OT (becoming) . 
(3) Conversely, FW supervisors who observe problems with students may 
use the FWQoL to assist in determining where gaps may exist for the 
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student that interfere with the quality of life within the clinical 
environment. Supervisors modulate their approaches (TUOS) based on the 
students' needs to reduce anxiety and increase confidence in achieving 
individualized goals . 
( 4) FWQOL is not intended to be a checklist, but rather a guide to 
visualize positive expectations of a FW student's progression to entry-
level professional. 
Evidence to support the project 
The focus of concern 
Occupational therapy fieldwork (FW) provides students the opportunity to apply 
theory and skills learned in the classroom as well as to establish early professional 
relationships that may influence their career paths. While this can be an exciting time, it 
can also be fraught with anxiety for the students if they feel they are not prepared to enter 
the practice (Derdall, Olson, Janzen, & Warren, 2002; Hodgetts et al., 2007; Kramer & 
Stem, 1995; Tompson & Ryan, 1996; Tryssenaar & Perkins, 2001). Fieldwork 
supervisors have a responsibility to develop effective relationships with their students and 
to guide them in developing confidence to perfonn the skills of an entry-level 
occupational therapist (AOTA, 2006). The student/supervisor relationship becomes the 
cornerstone of the students' experience in the practice setting. The students look to the 
FW supervisors as experts to emulate skills, role models for ethical behavior, and an 
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emotional support system (Kautzmam1, 1990; Nettleton & Bray, 2007; Opacich, 1995; 
Tickle-Degnen, 1998). Research from other healthcare professions has shown that 
establishing effective student/supervisor relationships is associated with lower levels of 
anxiety and higher confidence in students as they complete their education (Barkun, 
2006; Ellis, 2001 ; Filho & Vieira, 2007; Kasar & Muscari, 2000). However, 
occupational therapists frequently cite a lack of confidence in their entry-level skills at 
the conclusion of fieldwork (Taylor, Lee, Kielhofner, & Ketkar, 2009; Taylor, Lee, & 
Kielhofner, 2011; Yuen, 1990; Lew, Cara, & Richardson, 2007; Cara, 2000). One factor 
may be that occupational therapists do not receive sufficient training in the skill of 
developing a quality relationship with the FW students. 
The Accrediting Council on Occupational Therapy Education (ACOTE, 2011) 
requires an OT to have at least one year of practice before supervising a student through 
the FW process. Therefore, student supervisory skills are not considered an entry-level 
skill. Without requiring OT programs to develop FW supervisor skills, it is left to chance 
as to whether a practicing OT has the ability to develop a quality relationship with a FW 
student (Devereaux, 1984; Ryan, 1987; Cohn & Crist, 1988; Kautzmann, 1990. Opacich, 
1995). OT fieldwork supervisors are placed in a position where they are tasked to 
develop entry-level skills in a student potentially without adequate training. OTs are also 
missing an opportunity when they do not receive adequate training in the therapeutic use 
of self (TUOS), considered one of the strongest tools of the profession (Taylor, Lee, 
Kielhofner, & Ketkar, 2009; Taylor, Lee, & Kielhofuer, 2011; AOTA, 2006; Chaffey, 
Unsworth, & Fossey, 2012; Davis , 2007; Abreu, 2011). As the TUOS is used to establish 
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therapeutic rapp011 with OT clients, it could also be used to create positive relationships 
with FW occupational therapy students. However, more than half(51 %) of the 
respondents of a survey felt they had inadequate training on the TUOS (Taylor, Lee, & 
Kielhofner, 2011) . A less effective relationship may increase student anxiety thus 
impairing professional growth and decreasing the student's feelings of preparedness for 
practice as an occupational therapist (Lew et al., 2007; Barkun, 2006; Christie et al. , 
1989; Ellis , 2001 ; Taylor et al. 2009). The proposed program will train OT fieldwork 
supervisors to use skills inherent to our profession, such as the TUOS, to enhance the 
ability to establish a positive therapeutic relationship with their students. 
Methods attempted to address this problem 
Improving relationship skills in clinical student supervision has been 
acknowledged in the literature of other healthcare professions. Nursing and medicine 
studies indicate a strong need to identify anxiety and low confidence levels in students at 
the earliest stages of clinical work before they negatively affect a student's performance. 
These professions also give attention negative supervisory behaviors such as bullying and 
neglect (Ellis, 2001; Stubbs & Soundy, 2013; Coverdale, Balon, & Roberts, 2009;) and 
the sh011- and long-term effects of a negative student/supervisor relationships (Barkun, 
2006; Bradbury & Koballa, 2008; Nettleton & Bray, 2007; Foster, Biery, Dostal, & 
Larson, 20 12). They also focus on student learning styles and increased training 
opportunities for the supervisors (Barkun, 2006; Williams, Brown, & Etherington, 2012 ; 
Moscaritolo, 2009; Dimitriadis et al., 2012; Smedts, Campbell, & Sweet, 2013). Medical 
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and nursing professions note that to maintain a strong profession, it is necessary to 
manage the difficulties and tensions that may occur between the student and supervisor 
(Bradbury et al., 2008; Jippes, Steinert, Pols, Achterkamp, van Engelen, & Brand, 2013; 
Ackerman, Graham, Schmidt, Stem, & Miller, 2008; Beckman, Reed, Shanafelt, & West, 
2009; Straus, Johnson, Marquez, Feldman, 2013). Occupational therapy, unfortunately, 
bas not recognized the significance of this need. 
A review of the OT literature prior to 2003 indicated considerable attention to FW 
issues such as supervisor training, modifying the supervisor's approach to the 
relationship, increasing empathy, and increasing focus to student anxiety and confidence 
(lliott, 1994; Kautzmann, 1990; Opacich, 1995; Ryan, 1987; Schwartz, 1984; Scheerer, 
2003; Swinehart & Meyers, 1993; Tickle-Degnen, 1998; Mitchell & Kampfe, 1990; 
Mitchell & Kampfe, 1993; Sands, 1995; Garrett & Schkade, 1995; Gutman, McCreedy , 
& Heisler, 1998; Cara, 2002; Tryssenar et al. , 2001). Historically, little was done to 
address these issues other than trial and error on the part of the supervising OT (Christie 
et al. , 1989; Yuen, 1990; Cohn & Crist, 1995; Cohn et al. , 1988; Peloquin, 1993; 
Greenstein, 1983; Derdall et al. , 2002). However, since 2003 , discussion of FW issues 
shifted from a student-centered to a more supervisor-centered approach. Fieldwork topics 
shifted focus in favor of addressing employee productivity, stress, and the quality of life 
(QOL) of the therapist (Lindstrom-Hazel & West-Frazier, 2004; Mu, Lohman, & 
Scheirton, 2006; Lew et al., 2007; Scheerer, 2003 ; Hodgetts, Hollis, Dennis, Madill, & 
Taylor, 2007 ; Evenson, Barnes, & Cohn, 2002; Johnson, Koenig, Pierso, Santalucia, & 
Wachter-Schutz, 2006). 
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There are only a few research studies or scholarly writings that define and address 
OT fieldwork student anxiety and confidence or quality of life issues (Cara, 2002; Lew et 
al., 2007; Derdall et al. 2002; Greenstein, 1983). No OT research exists that describes 
whether the method of approach a supervisor uses is associated with student's anxiety 
and confidence. Research, however, has indicated a need to address this issue for over 20 
years (Opacich, 1995). There are no programs for supervising OTs to enhance their 
ability to teach the TUOS to students. Additionally, a recent survey of OT literature 
revealed that the evidence of the effectiveness of TUOS exists only in the form of 
surveys and case studies (Reed, 2012) and that no study exists assessing the effectiveness 
of the relationship between the student and supervisor or addressing the QOL of the 
occupational therapy FW student. 
Only one study was found, in a search through 25 years of OT literature, which 
attempted a direct intervention to address FW student anxiety, confidence, and self-
efficacy. For her dissertation, Cara (2000) created an educational module given toOT 
students one month prior to the beginning of their Level II FW experience. The module 
addressed events that could negatively affect the student's QOL in the clinical 
environment. These events included poor student/supervisor relationships, excessive 
demands placed on their time, and balance of home and clinical life. Pre- and post-testing 
indicated that the students retained the information. The hypothesis was that giving the 
students these tools prior to initiating FW would decrease their anxiety and improve their 
feelings of self-efficacy. However, was not observed. The students reported that 
awareness of what was to come in the FW experience did not give them any feeling of 
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power to improve their situations. Cara's recommendation was to focus training on the 
supervisor rather than the student as the supervisors need to understand the effects of 
their behaviors on the student's well-being. 
Given the dearth of research into this problem, it is encouraging to note that 
resurgence in addressing FW student relationship issues has grown. A11icles by Taylor et 
al. (2009, 2011) indicate a strong interest to increase training in the TUOS. Other 
scholars also indicate a need to increase listening, intuition, and empathy skills in FW 
supervisors (Abreu, 2011; Chaffey et al., 2012; Davis, 2007). Two articles, one written 
by an occupational therapist (Lew et al., 2007) another by physical therapists (Stubbs & 
Soundy, 2013), also give notice to the emotional and professional outcomes of situations 
in which students were bullied by the supervisors and staff that were meant to be trusted 
supervisors. Other than the study by Cara (2002), the scholarly writings only give 
recommendations of further research and calls for supervisors to increase their awareness 
of how they establish relationships with their students. The authors provide no 
interventions directed to improving either the quality of the student's life or the quality of 
the student/supervisor relationship. The next section will address some of these 
recommendations and possible approaches. 
Evidence supporting format of project 
This project will be provided in a live format with small groups of occupational 
therapists and occupational therapy assistants. The project will involve a pre-/post-test, 
lecture, didactic discussion, and use of video recordings of simulated student/supervisor 
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interactions. A consideration will be made to utilize a lab simu lation as well. The live 
format is also supported by two theories: adult teaming theory and social cognitive 
theory. 
Adult learning theory 
Adult learning theory is not a singular concept but a group of theories on how an 
adult acquires and implements new information (Cheetham & Chivers, 2001). Malcolm 
Knowles, considered a founding father of adult teaming theory, popularized the concept 
of andragogy as the "art and science of helping adults to Jearn" (Knowles, 1980, p. 43). 
Andragogy follows the assumption that adults leam through doing and problem solving 
and have greater success in learning when the subject is of immediate use (Knowles, 
1980, p. 330; Speck, 1996). Adult learners also must understand the reasons why they are 
learning something and be allowed to take control of their learning (Merriam, 2001 , p. 5; 
David, 1996, pp. 237-239). This control includes the selection of material to be learned as 
well as evaluation of the quality of the instruction process (Merriam, 2001 , p. 7; Lawler, 
2003). 
In providing a new educational module to a group of adults, it is important that 
the learning objectives are realistic and have applications that are relevant to their 
profession or personal needs (Speck, 1996; Darling-Hammond & Beny, 1998; Bloland, 
2005). Adults have a wide variety of experiences and opinions that must be 
accommodated within the group context. Small groups are of greater benefit to increase 
opportunities to share and reflect the new information as well as reduce the fear of being 
judged during the leaming process (O'Neil, 2000; Murphy, 1997; David, 1996, pp. 237-
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245; Merriam & Caffarella, 1999). Adult learners can become resistant to learning new 
information that may be considered an attack on their current skill set and established 
habits. Placing an importance on allowing the learner to have input into the planning and 
evaluation of the program may assist in reducing the students' resistance (Sparks, 1998; 
Coutu, 2002, p. 6; Schein, 2002). 
The proposed program follows the basic tenets of adult learning theory. In 
respecting the impmiance of time in an OT professional's life, the proposed program will 
consist of an initial training session of four to five hours in length. Selected participants 
from this program will participate in a focus group at the conclusion of this training. 
These participants will be followed as they supervise OT students through Level II 
fieldwork to determine if the program has an effect on student anxiety and confidence. 
The program intends to give new information to occupational therapists to help them 
further develop their individual TUOS and apply this knowledge to improve the quality 
of the student/supervisor relationship. Additionally, the OTs will be provided with a new 
framework to assess the quality of life of FW students to determine if adjustments in the 
fieldwork experience are needed. The program's use of small groups allows for a high 
number of opportunities for the participants to share personal experiences and give 
meaningful feedback. The use of a Power Point lecture, group discussion, and viewing 
and assessment of videos provides opportunities to address a variety ofleaming styles. It 
is also understood that the subject of FW student supervision is a sensitive subject among 
occupational therapists (Lew et al. 2007; Cara, 2000; Cara, 2002). Care will be taken to 
respect the different experiences brought to the group to prevent participants from feeling 
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that their skills are being questioned but rather this is new information to complement 
their role as supervisor. The OT literature supports this approach to educating OT 
professionals (Andersen, 2001 ; Lysack, Lichtenberg, & Schneider, 2011). 
Social cognitive theory 
Occupational therapy and occupational therapy assistant students express a lack of 
self-efficacy in developing intentional relationship skills by the conclusion of their 
clinical fieldwork (Taylor et al., 2009). The intentional relationship is a complex concept 
and can be difficult to define, resulting in focus being placed on more easily mastered 
skills in the fieldwork environment such as self-care training and therapeutic exercise. 
The lower levels attention given to developing intentional relationship skills in FW 
students may result in the student feeling less confident in applying TUOS as an entry-
level practitioner (Taylor et al. , 2009). 
A guiding theory driving the approach taken in this project is Bandura's social 
cognitive theory (Bandura, 2001). Social cognitive theory addresses the nature by which 
humans process information and function in society. Key to the theory is that an 
individual learns through the observations of other humans in their social contexts . The 
learning process is a model of reciprocal causality that Bandura identifies as a "triadic 
reciprocal causation." The three aspects of this causation consist of: 
Cognition: This includes aspects such as self-expectations and self-perceptions of 
the human, their physical structure, and their memories. 
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Environment: Includes the physical environment and the concepts of social 
modeling and peer persuasion. Bandura also includes electronic media, such as television 
and the internet, as a fo1m of environmental input. 
Behavior: This includes various responses to environmental or individual 
stressors, as well as observable and inferred reactions to external stimuli (Kazdin, 2000; 
Bandura, 1988). 
Another concept of the social cognitive theory is self-efficacy (Grusec, 1992). 
Self-efficacy is the intemal expectation of the ability to succeed or fail at a particular 
task. Self-efficacy is developed from external sources, such as observing someone 
perfonn a task skillfully, and is influenced by a personal perception of the ability to 
mimic this behavior. A person with high self-efficacy is more likely to observe a task and 
feel they can replicate it than someone with low self-efficacy. This is another example of 
the bi-directional marmer in which the theory operates. If the individual has access to a 
confident peer with whom he or she can closely relate, then that individual is more likely 
to assume similar behaviors and achieve success in the desired goals. 
Incorporation of social cognitive theory into practice 
The h·iadic reciprocal causation (cognition, behavior, environment) of social 
cognitive theory fits well into the proposed program. At the beginning of the program, 
therapists will bring previous experience with establishing intentional relationships 
(cognition). The course facilitators will take the position of role models, providing 
instruction, presentation of videos, and encouragement of group discussion to impart 
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knowledge on the various aspects of the therapeutic rapport (environment). The hope is 
that the therapists in attendance will internalize the information and modify the efforts 
they make in establishing an effective therapeutic rapport with their FW students 
(behavior) . 
The triadic reciprocal causation continues after the conclusion of the program as 
the therapists interact directly with the fieldwork students. In this manner, the therapists 
will become the environmental and behavioral resources while the student is the focus of 
the cognitive aspect. The student observes the actions of the therapist in establishing 
positive therapeutic rapport and attempts to model the behavior. Conversely, the 
supervising therapist modifies his or her response based on the observation of the 
student 's attempt at skill mastery. This response may be in the form of praise for success, 
thus reinforcing continuation of the skill performance, or intervening with the student to 
provide additional instmction. The student responds accordingly and changes his or her 
behaviors to gain positive feedback from the instmcting therapist. This level is presented 
from the student's perspective. One could also consider this level from the perspective of 
the supervising therapist as he or she observes the actions of the student and changes his 
or her behaviors to respond accordingly. Social cognitive theory is flexible to allow for 
changes in perspective due to its bidirectional nature (Bandura, 2007). Social cognition 
within the project would be diagrammed as follows: 
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Figure 1. Social cognition within the FWQOL program 
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The therapists' aspects sunound the student's aspects as they provide influence to 
all parts of the students' fieldwork experiences. The therapists receive the initial 
educational intervention and model this knowledge to the student. The desired result will 
be an increase in the self-efficacy ofthe supervising therapists to demonstrate, teach, and 
assess the process of establishing positive intentional relationships with their fieldwork 
students. The student in tum will take this infonnation, internalize it, and adjust their 
behaviors to increase their own self-efficacy with intentional relationship building to a 
professional entry-level of mastery. 
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Chapter 3 
Description of the Proposed Program 
Introduction 
The proposed program will address the quality of the relationship between 
occupational therapy (OT) fieldwork (FW) supervisors and Level II FW students and 
whether this relationship is associated with student anxiety and confidence. It is expected 
that FW students who are starting their clinical affiliations will experience anxiety and 
lack confidence in their skills (Laidlaw, 2009; Carlson, Kotze, & van Rooyen, 2003 ; 
Cook, 2005). The research literature, however, does not describe any approaches within 
the field of OTto train FW supervisors to attend to the quality of the relationship. The 
fields of medicine and nursing have acknowledged the negative effects that clinical 
student anxiety can have on the confidence of entry-level practitioners and have proposed 
interventions to address these issues (Leber & Vanoli, 2001; Barkum, 2006; Moscaritolo, 
2009; Ellis, 2001; Nettleton & Bray, 2007; Coverdale, Balon, & Weiss, 2009; Stubbs & 
Soundy, 2013). OT as a profession, however, has only examined this issue through the 
use of questionnaires and interviews to understand the problem and provide 
recommendations that the profession should attempt to be more empathic to our students' 
needs (Cohn & Frum, 1988; Kautzmann, 1990; Mitchell & Kampfe, 1993; Peloquin 
1993; Cara, 2002). Only one published intervention within the OT community was 
identified. Cara (2000) created an educational intervention directed to OT students before 
starting their Level II fieldwork. While this program was effective in increasing the 
students' awareness of stressors within the fieldwork setting, the intervention did not 
40 
reduce anxiety. The students still felt they had no control over the FW environment. Cara 
recommended that we provide direct training to the FW supervisors, as they have the 
greatest influence over the students' experience. The proposed program will thus be 
aimed at Level II fieldwork supervisors. 
Program design 
The proposed program will incorporate elements of the Intentional Relationship 
Model (Taylor, 2008) and education on OT FW student 's quality of life. The goal of the 
program is to improve the OT fieldwork student/supervisor relationship as well as reduce 
anxiety and increase confidence in the FW students. There are no existing published 
programs that address the quality of the fieldwork experience for the occupational 
therapy student (Cara, 2002; Mu, Lohman, & Scheirton, 2006; Lew, Cara, & Richardson, 
2007). 
The proposed program will be offered in a one-day format and will be 
approximately 4-5 hours in length. The decision for a one-day format was chosen so that 
the program could be considered as a continuing education course in three districts within 
the Ohio Occupational Therapy Association (OOTA); Dayton, Cincinnati, and Columbus. 
The program sections, detailed below, will be provided in 50-minute blocks to reduce 
distraction and provide opportunities for fellowship as well as give interim feedback. The 
OOTA makes requests for presenters to offer mini-workshops during the year and will 
assist in finding a location, such as a hospital or skilled nursing facility, to host the 
program. Additionally, I will apply for approval for continuing education units (CEUs) 
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through the Ohio Occupational Therapy, Physical Therapy, and Athletic Trainers Board 
(n.d.). The opportunity to earn free CEUs may increase desire for participation. I also 
have contacts with several local OT and OT A programs through which a request will be 
made to reach out to FW supervisors with less experience to encourage participation in 
the program and the follow-up study. 
The proposed program will be presented in a live format with the exception of the 
video vignettes. As no prior program exists for this topic for comparison, presenting live 
will allow for immediate feedback from the audience as to which areas were most or least 
beneficial. A small group of 8-12 participants will be used in the early stages of 
development. Smaller groups will provide the opportunity for the participants to give 
genuine feedback without fear of embanassment or intimidation by the other participants. 
The program format is also designed to accommodate a variety of learning styles and to 
maintain participant attention by providing information in different formats. The target 
audiences are occupational therapists and occupational therapy assistants who are new 
to/or are intending to supervise Level II OT fieldwork students. While therapists of 
varying levels of experience will be invited to participate, I anticipate that OTs newer to 
the profession, who have not yet developed supervisory skills or a personal definition of 
TUOS, may find the program more beneficial. Experienced OTs may have difficulty in 
accepting a change in how they approach fieldwork education and thus may not respond 
positively to the program. However, the research literature shows a long-term problem of 
poor student/supervisor relationships that seems to be associated with lower levels of 
confidence and higher levels of anxiety in entry-level therapists (Lew, Cara, & 
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Richardson, 2007; Christie, Joyce, & Moeller, 1989; Kramer & Stern, 1995; Cara, 2002; 
Lidstrom-Hazel & West-Frazier, 2004; Herzberg, 1993; Swinehart & Meyers, 1993; 
Gutman, McCreedy, & Heisler, 1998). 
Program format 
The program will be performed as a one-day training course in three geographic 
areas in Ohio: Dayton, Cincinnati , and Columbus. The groups in each program will be 
limited to approximately 8-12 participants of whom 6-8 will also pmticipate in a follow-
up study. The program is intended for practitioners who supervise, or wish to supervise, 
Level II fieldwork students. It is the opinion of the program manager that OTs and OTAs 
who are within 1-3 years of graduation will have greater benefit. The program will be 
performed by two facilitators: the author of the program and a co-facilitator who is also 
anOT. 
Introduction/Statement of goals of the program (I 0 minutes) 
After a brief introduction, the participants will be given a course handout 
consisting of the PowerPoint presentation and additional information. The goals of the 
program will be reviewed: 
• Increase participant awareness as to the components of the Intentional 
Relationship Model and its centrality in establishing quality student/supervisor 
relationships. 
• Participants will complete a self-assessment of which modes of the IRM they are 
most comfortable in using as well as learn which modes they need to strengthen. 
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• Participants will learn to identify when to mode shift during interactions with FW 
students to maintain a therapeutic relationship. This will occur through group 
discussion and viewing of video vignettes. 
• Participants will identify OT Level II fieldwork students' quality of life issues. 
Introduction to the Fieldwork Quality of Life (FWQOL) will provide a framework 
through which the FW supervisor can dete1mine if the student experiencing 
positive FWQOL and feeling that they are developing appropriate skills necessary 
for entry-level status. The participants will be introduced to questionnaires that 
can be given to their students to assess anxiety and confidence levels. 
Pre-testing (1 0 minutes) 
The participants will complete a 10-item assessment, developed for the program, 
examining current knowledge of modes of the Intentional Relationship Model (IRM) as 
well as quality of life topics relevant to the program. An example of the assessment is 
provided in Appendix B. At the conclusion of the presentation, the assessment will be 
given again to dete1mine the change in knowledge attained by the participants. The 
assessment involves matching key terms introduced in the presentation with definitions 
on the right side. The assessment is designed to be completed quickly and graded as this 
testing is for the benefit of the instructors. Feedback on the assessment will be asked at 
the conclusion of the program. 
44 
Interactive discussion (1 20 minutes- provided in 2 50-minute sessions) 
Prior to the discussion, the participants will be given the "Self-Assessment of 
Modes Questionnaire" (SAMO) (Taylor, 2008, p. 87-95) (Appendix C). This tool , 
designed by Dr. Taylor, will assist in determining which modes the participant is most 
comf01table in using to establish therapeutic relationships and will be scored as a group. 
The SAMO consists of a series of 20 case studies involving an OT' s interaction with a 
client. The participants are given multiple choices of how they might react to the 
situation. The participants will be instmcted to give the answer that is most comfortable 
"at first impulse" (Taylor, 2008, p . 87). The assessment will be given by the facilitator at 
the beginning to elicit a response that is not biased by the introduction of the IRM. 
Following completion of the SAMO, a discussion will introduce the participants to the 
theory behind the IRM. The discussion will be led by both facilitators and given using 
PowerPoint, the use ofhandouts, and opportunities for group discussion. The discussion 
will include a brief history of the therapeutic use of self (TUOS), the importance TUOS 
plays in occupational therapy (OT), and the difficulties OT has in defining it to fieldwork 
(FW) students. Next, the components of a therapeutic relationship will be presented. 
Importance will be placed on how the skills used to "promote occupational engagement 
and promote positive therapy outcomes" (Taylor, 2008, p . 46) in our clients can also be 
applied in establishing a quality relationship with our FW students. The therapeutic 
modes of the IRM will be defined including practice examples pertinent to fieldwork and 
cautions for when a mode is over-utilized. Appendix D provides an example of two of the 
therapeutic modes, advocating and empathizing, that will be in the handout and strategies 
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and cautions when using the modes in relating to FW students. The participants will be 
encouraged to participate in providing personal examples of these modes in their 
practices. The Intentional Relationship Model's underlying principles will be provided as 
part of the PowerPoint presentation as well as in the handouts (An example is provided in 
Appendix E) including an explanation of the two main types of interpersonal 
characteristics, enduring and situational, and their role in establishing a quality 
relationship with FW students. 
Assessment of participants ' therapeutic styles (1 0 minutes) 
Development of a quality student/supervisor relationship stmis with "cultivating 
critical self-awareness" (Taylor, 2008, p. 297) of one's strengths, weaknesses , limits, and 
preferences. The pa1iicipants will understand which therapeutic modes the pmiicipants 
have the most comfort in using by taking the information from the first exercise (Self-
Assessment of Modes Questiom1aire) and determining their personal therapeutic style 
(Appendix C). Assistance in completing this task will be provided by the presenter and a 
co-facilitator to maintain focus on the task and answer any questions. 
Group discussion (15 minutes) 
The participants will be divided into two groups of four-to-six members and 
assigned a co-facilitator. The members will be encouraged to reflect on the results of their 
self-assessment and whether they feel it is an accurate representation of their therapeutic 
style (Appendix C). This discussion will also allow for any questions regarding the 
information that has been covered. 
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Introduction to FWQOLframework (60 minutes) 
This discussion will emphasize the importance of the effect that fieldwork 
supervisors have on the quality of life of the FW student. Key to this discussion is the 
idea that, just as we modulate our approach to our clients as they proceed through the 
rehabilitation process, so could we modulate our approach toOT students as they 
progress through fieldwork. Students are not static individuals and it is expected that, as 
they improve in skill acquisition, they will also develop professional behaviors more in 
alignment with an entry-level therapist. Students who do not present with improvements 
in skill acquisition and/or professional behaviors may benefit from FW supervisors 
adjusting their approach to the relationship to determine why the student is not 
. . 1mprovmg. 
The PowerPoint presentation will continue with an introduction to the University 
ofToronto Department of Occupational Therapy and Centre for Health Promotion 's 
(n.d.) definition of quality of life including three domains, being, belonging, and 
becoming, as well as the sub-categories within each domain (Appendix F). The handout 
will include the PowerPoint presentation as well as additional information. An 
explanation of the sub-categories within each domain will also be given. This information 
will allow for an explanation of the Fieldwork Quality of Life framework (Appendix G) 
and the concept of fieldwork student bullying (Appendix H). The facilitator will lead a 
discussion on the effects on student confidence and anxiety when students do not develop 
successfully during their fieldwork or when they encounter bullying behaviors. 
Opportunities for questions will be encouraged. 
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The participants will be provided two questionnaires they may use with their 
students in determining anxiety and confidence levels: OT Students' Level of Confidence 
Questionnaire (Derdall, Olson, Janzen, & Warren, 2002) and the Zung Self-Rating 
Anxiety Scale (Bitsika, Sharpley, Bell, & Routledge, 2009; Zung, 1971) (Appendix I & 
J) . The OT Level Of Confidence Questionnaire (LoCQ) is a 41-item tool designed to 
detem1ine an OT student's level of self-efficacy and confidence within a fieldwork 
environment. Specifically, it is meant to be given repeated times throughout the FW with 
the hypothesis that confidence should increase as the student nears the end of the process. 
No change or a decline may indicate that the student is having difficulty coping with the 
environment (Derdall et al., 2002) . The LoCQ is the only tool specifically targeted for 
OT students and shows high intemal consistency reliability and good constmct validity. 
The LoCQ is not a published document. Reproduction was given with the permission of 
the authors via electronic communication (Personal Communication, Derdall , August 12, 
20 13). The format has been modified to allow for reproduction for the program. 
The Zung scale (SAS) is a "brief self-report questionnaire that measures the 
presence and magnitude of anxiety-based symptoms" (Bitsika et al. , 2009, p. 246) . The 
SAS consists of 20 items that measure physiological and psychological symptoms 
associated with anxiety. Each item is rated on a 4-point scale resulting in a raw score of 
20-80 with a higher score indicating a higher level of anxiety. Zung set a cutoff score of 
36 or higher being a clinically significant level of anxiety. The SAS discriminates well 
between typical adult samples and clients with anxiety disorders and also correlates well 
with the Hamilton Anxiety Scale (Zung, 1971 ). The two assessments were selected due to 
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the ease of administration and scoring coupled with good psychometric properties. In 
addition, the brief time needed to administer these questionnaires should not interfere 
with productivity levels in the clinical environment. The facilitator will explain how to 
administer these questi01maires including appropriate timing of using these tools during 
the fieldwork process. 
Observation of video vignettes with group discussion (30 minutes) 
Two video vignettes of OT fieldwork student/supervisor interactions will be 
presented. One video will involve a situation in which the supervisor uses effective 
therapeutic mode shifting in managing a difficult situation with a student and the other 
will present a supervisor who puts little effort into modulating his or her behaviors in 
relating to a fieldwork student. Between the viewing of each video, the breakout groups 
(with the co-facilitator) will discuss which modes were observed as well as discuss which 
modes could have been used as well. A discussion of quality of life issues, such as where 
the students are in the being, belonging, becoming spectrum, will highlight the 
importance of assessing student needs within the proper developmental context of their 
fieldwork. 
Post-testing and conclusion (1 0 minutes) 
The same assessment given at the beginning of the presentation will be provided 
to assist in determining a change in knowledge. As part of the conclusion, the answers 
will be provided to the participants. Opportunity will be given for any final questions . A 
semi-structured group interview will be performed after the program with a selected 
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group 6-8 volunteers who are planning on supervising level II OT FW students within the 
next few months. The evaluation plan will provide details on the post-program group 
sessiOn. 
State-Trait Anxiety Inventory 
The same 6-8 participants will also will also participate in the data analysis plan 
study to determine if the information presented in the program has an effect on the 
anxiety and confidence levels of OT level II fieldwork students. The group will be 
introduced to the State-Trait Anxiety Inventory (ST AI) (Mind Garden (20 13). The STAI 
is a self-report tool that measures the severity of perceived anxiety in adults and 
adolescents. It differentiates between "state" anxiety, a temporary response to specific 
situations, and "trait" anxiety, the tendency to perceive situations as threatening 
(McDowell, 2006, pp. 319-326). The participants will give the STAI to their FW students 
at the beginning, middle, and end of the FW experience. The inventory will be completed 
in an online format with the results being sent directly to the program facilitator for data 
analysis. The results will be shared with the participants at a later date. The STAI is 
beneficial to the program as the pmiicipants can securely enter the data through 
MindGarden's website allowing for ease of compilation. Unfortunately, the STAI 
requires a user fee, therefore the participants not engaging in the follow-up study have 
been given the SAS which has no cost for reproduction. 
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Desired outcomes 
The short-term program goal is: 
• Through this program, the fieldwork supervisor will retain information 
useful to improving the quality of the fieldwork student 
supervisor/relationship 
The long-term program goal is: 
• Through implementation of this program, the OT level II fieldwork student 
will report an improvement in his or her quality of life in the fieldwork 
environment as well as maintenance of lower levels of anxiety and high 
confidence of their skills at entry-level 
Barriers and challenges to program implementation 
The research literature indicates a need to address the quality of the 
student/supervisor relationship in Levelll OT FW (Scheerer, 2003 ; Mu. Lohman, & 
Scheirton, 2006, Cohn & Frum, 1988) and how a problematic relationship might 
negatively affect a student' s anxiety and confidence as he or she becomes an entry-level 
practitioner (Lew, Cara, & Richardson, 2007; Taylor, Lee, Kielhofner, & Ketkar, 2009) . 
However, no documented attempts at developing a program to educate the fieldwork 
supervisor on the quality of the student/supervisor relationship exist (Derdall, Olson, 
Janzen, & Warren, 2002; Lew et al, 2007 ; Taylor et al2009). Correspondence with Cara, 
designer of a program to educate OT FW students about FW stressors (Cara, 2000), and 
personal observations, have revealed that despite the documented need to address FW 
supervision issues, some OTs with FW supervision experience may take personal offense 
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at a program that identifies challenges in establishing positive relationships with OT 
students. The program author feels the program may find more benefit in educating 
occupational therapists with fewer than three years professional experience or perhaps 
those who have had a negative experience with fieldwork supervising. For more 
experienced therapists, showing respect for their experience and encouraging them to 
share their personal experiences during the program may make the program more 
desirable. 
Program funding may be a potential batTier. The primary stakeholders for this 
group are occupational therapists and occupational therapy students. Therefore, funding 
sources interested in the program will need to value the profession of occupational 
therapy. For example, a program directed at OTs who treat clients with arthritis may have 
broader appeal for funding through foundations that sponsor arthritis research and thus 
have greater opportunities for funding. 
An additional batTier to program success may be in attaining approval for 
continuing education (CEUs) through the Ohio Occupational Therapy, Physical Therapy, 
and Athletic Trainers board. Failure to receive CEU approval may reduce the incentive to 
participate in the program and the follow-up study. A brief questioning oflocal OT and 
OTA academic programs as well as several rehab clinics indicates there could be a 
sufficient number of OT and OT As interested to fulfill the quota desired for this pilot 
study. 
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Chapter Four 
Program Evaluation 
The proposed program will determine whether the use of a continuing education 
program that addresses quality oflife areas specific to a Level II OT fieldwork student 
will produce high student confidence and maintain low anxiety as well as improve the 
quality of the student/supervisor relationship. This program will include a pilot 
investigation of the effectiveness of an education intervention directed to occupational 
therapy (OT) practitioners, with a focus on OTs new to fieldwork supervision or recent 
graduates interested in fieldwork supervision. 
This evaluation plan was developed to determine whether the proposed program 
is prepared for implementation as well as to provide feedback after performance for 
future adjustments as needed. Newcomer, Hatry, and Wholey (2010) provide five criteria 
to be considered when a program is being designed. The first criterion is to ensure that 
the program evaluation will provide information that can influence decisions about the 
program. The second criterion states that the evaluation can be performed in a timely 
manner to be useful. Third is to determine if the program itself is significant enough to 
merit evaluation. The fourth criterion focuses on ensuring that the evaluation results can 
be useful to stakeholders or critics of the program. The final criterion is to determine that 
the evaluation is appropriate for the stage in which the program is currently operating 
which is of particular importance in pilot programs or programs in which final costs are 
difficult to calculate. These criteria provide the foundation for the design of the program 
evaluation for this proposed project. 
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Program vision and goals 
Most students beginning their extended education in a clinical fieldwork setting 
will experience a high degree of anxiety and low confidence in their skills (Moscaritolo, 
2009). Multiple studies highlight the importance of addressing these issues when 
mentoring nursing students (Laidlaw, 2009; Carlson, Kotze, & van Rooyen , 2003; Cook, 
2005). These authors also place importance on the quality of the student/supervisor 
relationship in its potential ability to reduce student anxiety and increasing confidence. 
However, a review of occupational therapy literature reveals few articles specifically 
addressing student anxiety and confidence during the Level II fieldwork experience 
(Taylor, Lee, Kielhofner, Ketkar, 2009). It is surprising to discover the minimal attention 
paid to OT fieldwork students given the importance that occupational therapy places on 
quality of life issues. 
The short-term program goal is: 
• Through this intervention, the fieldwork supervisor will retain information 
useful to improving the quality of the fieldwork student 
supervisor/relationship 
The long-term program goal is: 
• Through implem enta tion of this program, the OT level II fieldwork student 
will report an improvement in his or her quality of life as well as a decrease 
in anxiety and an increase in confidence of their skills at entry-level 
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Logic Model 
A logic model was first generated to assist in addressing whether the program had 
significance as well as to provide stakeholders a clearer image of the program design. 
The logic model for the proposed program is located in Appendix K. 
Inputs/Resources 
The proposed program inputs consist of occupational therapists and occupational 
therapy assistants. The program will be performed as a one-day training course in three 
geographic areas in Ohio: Dayton, Cincinnati, and Columbus. The groups in each 
program will be limited to approximately 15 participants of whom 6-8 will also 
participate in a follow-up study. The program is intended for practitioners who supervise, 
or wish to supervise, level II fieldwork students. It is the opinion of the program manager 
that OTs and OTAs who are within 1-3 years of graduation will have greater benefit. 
The program resources consist of two facilitators including this author and an 
additional OT who is donating her time in exchange for acknowledgement in presentation 
and coverage of expenses such as meals, mileage, and accommodations as needed. 
Additional human factors include the program circle of advisors, the program mentor, 
and peer mentors . Sources of funding are also important to the development of the 
program, which include self-funding by the author as well as applications for grants. 
Successful dissemination of the program will require access to meeting spaces in 
each of the regions, preferably with break-out areas. Program essentials such as the 
handouts, PowerPoint, and use of the videos will also be necessary resources. 
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External/Environmental Factors 
While most of the funding in developing the program will be self-funded by the 
author, there will be a need to seek additional funding sources to cover the cost of video 
production, use of the State-Trait Anxiety Inventory, and travel expenses. The plan is to 
provide the program at three OT districts in Ohio : Dayton, Cincinnati, and Columbus. 
While all districts seek presenters to give short workshops throughout the year, it will be 
necessary to coordinate with each district's calendars so that all of the presentations can 
be given in a relatively brief period. Additional factors include the need to acquire 6-8 
participants in each region to participate in the post-program interview and follow-up 
study with fieldwork students. The author also feels it is important to establish 
connections with local OT/OTA programs to educate on purpose of the program and 
discern if they have any questions. Additionally, approval from the Ohio Occupational 
Therapy, Physical Therapy, and Athletic Trainers Board for continuing education units 
will be sought to increase motivation for participation. 
Nature of the problem 
OT fieldwork (FW) supervisors receive insufficient training on developing a quality 
student/supervisor relationship. This may result in the FW supervisor developing 
ineffective strategies, such as bullying and neglect, in supervising students. These 
strategies cause students to experience unreasonable levels of anxiety and reduce 
confidence in entering the field as entry-level practitioners. 
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Program theory 
Utilizing the Intentional Relationship Model (IRM) and quality of life (QOL) 
concepts, the FW supervisor will report an improved quality of the student/supervisor 
relationship with the student displaying a decrease in anxiety and an increase in 
confidence. 
Activities/Outputs 
The proposed program's interventions and activities start with pre-testing with an 
assessment created by this author. After the assessment, the program will consist of: a 
Power Point presentation including, an introduction to the therapeutic modes of the 
Intentional Relationship Model including a self-assessment of personal use of the modes, 
education on quality of life domains, introduction to the Fieldwork Quality of Life 
framework, and training on questionnaires that can be used with level II FW students. 
Participants will be given a handout including the program information and breakout 
groups will be used to discuss the self-assessment of the therapeutic modes. Videos 
consisting of roleplaying of therapeutic modes and OT supervisor approaches to level II 
FW students will be presented with opportunity for group discussion. 
Program outputs include a post-test of the initial assessment to determine a 
change in acquired knowledge of key tenns presented in the program. The participants 
will be able to identify which modes of the IRM they feel most comfortable in using and 
which modes may need more development. The participants will be able to identify 
quality oflife domains that Level II OT fieldwork students experience and the effect that 
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the quality of the student/supervisor relationship has on an OT student's confidence and 
anxiety at entry-level. The follow-up study will include the use of the State-Trait Anxiety 
Inventory, given to the Level II OT fieldwork students during their clinical fieldwork, to 
determine the change, if any, in student anxiety as a result of implementation of the 
program. The co-facilitator will conduct a semi-structured group interview with the pre-
selected 6-8 participants to gain program feedback as well as to give instruction on 
participation in the follow-up study. 
Outcomes 
Short-term outcomes 
• OTs and OTAs will be able to define personal use of therapeutic modes 
(therapeutic use of self) 
• OTs and OTAs will be able to identify indicators of a FW student's quality oflife 
Intermediate outcomes 
• Increased confidence of OTs and OT As to mentor FW students as given by self-
report 
• Improved student/supervisor relationship quality 
Long-tenn outcomes 
• Decreased student anxiety during FW process 
• Increased student confidence with entry-level skills 
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• Increased desire for the OT students to mentor OT students in the future as given 
by self-report 
Methods for Obtaining Data 
Pretest/Post-test: 
The participants will engage in a l 0- i tern assessment to assess the participants' 
knowledge of the Intentional Relationship Model as well as the categories of the Quality 
of Life Research Unit of the University of Toronto (a foundation part of this program). 
The co-facilitator will score the test while the primary facilitator will begin the 
presentation to maximize use of time. At the conclusion of the program, the assessment 
will be given again to determine the change in knowledge. The assessment will be scored 
as a group to allow the participants access to the correct answers. The test is brief to 
allow for quick scoring and ease of gathering data. It has not yet been assessed for 
content validity. As noted, this pilot program is the first to examine an module to address 
OT FW student anxiety and confidence within the student/supervisor relationship. 
Therefore, no prior examination tool exists to adequately cover the topic. Through 
repeated issuing of the pre/posttest, and feedback from the semi-structured interviews, 
data can be collected on the benefit of assessment test and where modifications are 
needed. Please refer to Appendix B for a copy of the assessment. 
Semi -structured interviews 
After completion of the program, a group of attendees will participate in a small 
group semi-structured interview. These attendees will be invited to participate in the 
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interview prior to the date of the program to achieve a group size large enough to give 
meaningful feedback. The anticipation is to have 6 to 8 members, all of whom will be, or 
are considering, supervising a Level II FW student within the next three months. Please 
see the dissemination plan (Chapter 6) for details on timing the presentation to assist in 
making this a success. 
The interview will be conducted by the co-facilitator, without the presence of the 
primary facilitator to allow opportunities for genuine responses, and is expected to last 
20-30 minutes. If feasible , a neutral interviewer may be used in place of the co-facilitator 
(See Chapter 5, funding plan, for details). The participants will be questioned on the 
quality of the presentation including: 
• Length ofprogram 
• Complexity of information 
• Delivery style of presenters 
• Quality ofhandouts/videos 
• Usefulness to practice 
• Any additional feedback they would like to provide 
Additionally, the interviewees will be given access to the State-Trait Anxiety 
Index (see below) along with instructions on how it is completed. The participants will be 
asked, as a pati of this pilot study, to complete this assessment with their FW students as 
noted in the section below. 
The interview will be recorded to allow notes to be transcribed later. Thirty days 
later, the participants will receive a brief follow-up phone call to discern if there is any 
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additional feedback they may have for the program. 
State-Trait Anxiety Inventory 
The State-Trait Anxiety Inventory (STAI) is a self-report tool that measures the 
severity of perceived anxiety in adu lts and adolescents. It differentiates between "state" 
anxiety, a temporary response to specific situations, and "trait" anxiety, the tendency to 
perceive situations as threatening (McDowell, 2006, pp. 319-326). The STAI may be a 
good fit in tracking anxiety levels in OT FW students as it was originally designed to 
measure anxiety in general adult populations and is frequently used in studies with 
students (p . 325). 
The inventory consists of 40 statements evaluating how respondents feel "right 
now, at this moment." Twenty of the items measure state-traits (the S-scale) and twenty 
items measure state-traits (the T-scale). Figure 2 displays an example of four items from 
the test: 
The S-Anxiety Scale 
1 =Not at all 2=Somewhat 3=Moderately so 4= Very much so 
A. I feel at ease ..... . .. . . ... . . ... .. . . . .. 1 2 3 4 
B. I feel upset. . .. .. . . . ...... . . . .. .. . .... 1 2 3 4 
The T-Anxiety Scale 
1 =Almost never 2=Sometimes 3=0ften 4=Almost always 
A. I am a steady person . . . .. ... . ...... 1 2 3 4 
B. I lack self-confidence .. . . . .. . . . . . .. 1 2 3 4 
Figure 2. Examples of items from the State-Trait Anxiety Inventory. From 
http: //www. mindgarden. com/products/staisad. htm 
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The psychometric properties of the STAI are well established with high internal 
consistency and good test-retest reliability (McDowell, 2006, pp. 319-326). An 
assessment of content validity noted the STAI covers five of the eight domains of 
generalized anxiety disorder in the DSM-IV. The assessment is available for licensing in 
either a paper format or with an online survey format (www.mindgarden.com). The 
electronic format will be preferable but paper may need to be considered at first due to 
initial fundin g. 
The test will be given to the FW students three times: the first week of fieldwork, 
at mid-term, and in the final week. Depending on funding, the test will either be 
completed on paper or electronically. The FW supervisor will be instructed to not look at 
the results of the test but allow the student to seal the answers in an envelope (if 
completed on paper). If electronically completed, the student will be instructed where to 
access the inventory on the internet. The FW supervisor, if they desire, will be given 
access to the test results at the conclusion of the student's FW experience. This will be 
done to prevent the FW supervisor from biasing his or her approach to the student based 
solely on the STAI results. As noted in Chapter 3, the FW supervisors will be given 
additional questionnaires for anxiety and confidence that they can use as a tool to assist 
them with the supervision process. 
Data Analysis Plan 
The call to address OT fieldwork student anxiety and confidence, as well the 
connection to the student/supervisor relationship, is frequently noted in the literature. 
However, there has yet to be a study to address this issue to allow for replication of 
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results. This pilot program will be a quasi-experimental research design to evaluate the 
results of pre- and post-testing, semi-structured interviews, and a follow-up with a group 
of participants using the STAI during their supervision of fieldwork students. 
Establishing a control for the intervention groups will be difficult. One possibility is to 
select a group of OT professionals to supervise OT fieldwork students without attending 
the program but have these supervisors give the STAI to the students to compare results 
to the OT professionals who attend the program. It would be preferable to attempt to 
remove as many variables as possible in the control group by; utilizing similar clinic 
environments, attempting to match professionals with similar experience levels, and 
supervising students from the same academic program. 
The data gathered from the pre- and post-testing will assist in determining if there 
is a change in the participants' knowledge. The interviews will provide information on 
the quality of the program to ensure that the participants engaged in an activity 
meaningful to their practice and that added to their body of knowledge. The use of the 
STAI will provide a foundation for addressing the long-term goals of the program. The 
ST AI will allow the program manager to track the consistency of the students' self-
repmis as it tracks both their steady state as well as their response to anxiety in the 
moment. Due to the cost of licensing the ST AI from Mind Garden, the use of the 
assessment will be limited only to the participants willing to follow the study as they 
supervise level II fieldwork students. If the data gleaned from the ST AI proves to be of 
benefit in program development, then an expanded use of the ST AI may be considered. 
Data analysis will include a visual inspection of the pre/posttest to determine if a 
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change in knowledge occurs in knowledge of the modes of the IRM as well as QoL 
concepts. The semi-structured interview will be transcribed and, with the assistance of a 
statistics professional, will be analyzed to determine if program goals are being achieved 
as well as to determine the quality ofthe presentation itself. 
For the follow-up study, the STAI will be completed online by the student's at the 
beginning, mid-term, and the conclusion of the FW experience. MindGarden will compile 
the data and issue a report to the program author. Again, a statistics professional will 
assist in determining if a noticeable change in the student's anxiety occurs during the 
progression of the FW. 
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Chapter 5 
Funding Plan 
The proposed program will assess whether the use of a continuing education 
program addressing the development of positive occupational therapy OT level II 
fieldwork FW student/supervisor relationships, as well as student quality of life issues, is 
associated with high student confidence and low anxiety at the conclusion of the 
fieldwork experience. This program will include a pilot investigation of the effectiveness 
of an education intervention directed to (OT) practitioners with a focus being on OTs new 
to fieldwork supervision or recent graduates interested in fieldwork supervision. In the 
first year of the project, the funding plan will need to cover the production of the 
continuing education program and presentation of the program at three local OT 
association venues and at the state association annual conference. Additionally, 6 to 8 
participants at each of the local district presentations will be followed as they each 
supervise one Level II OT or OTA fieldwork student. Each continuing education program 
will host 10-15 participants and the follow-up program will have a total of 18-24 
participants. Program evaluation will determine where further development will be 
needed in the second year as well as determine additional funding needs. 
The funding plan will cover both program design and dissemination. Program 
design will include costs associated with developing the program curriculum while 
program dissemination will include the costs associated with the presentation of the 
program at the local venues, state conference, and gathering of data with the volunteer 
participants. The program will consist of pre- and post-testing, a PowerPoint presentation, 
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viewing and assessment ofvideo vignettes, group discussions, and a handout. Table 4 
summarizes the program costs. Table 5 highlights possible funding sources for the 
program. 
Personnel 
This author, an occupational therapist, will be the primary program facilitator and 
will self-fund personal expenses during the design and dissemination phases of the 
program. This includes travel, meals, and acquisition of personal supplies. The co-
facilitator, who is an occupational therapist, will volunteer her time to complete her 
program training as well as assist in program dissemination in exchange for receiving 
credit for presenting the program. Other expenses to the co-facilitator, such as meals and 
supplies, will be reimbursed at the expense of the author and expect to be less than $300. 
Travel costs for both facilitators for program presentation are detailed below. 
Supplies 
• Computer to store the Powerpoint presentation, master copies of the handouts, 
and to track data ($600.00 at http://www.bestbuy.com/site/hp-15-6-pavilion-
touchsmart-notebook-6-gb-memory-750-gb-hard-
drive/1306208138.p?id=mpl306208138&skuld=1306208138) 
• Overhead projector, InFocus 112 Portable DLP Projector ($270.00) for 
presentations where one may not be available (http: //www.amazon.com/InFocus-
IN112-Portable-Projector-Lumens/dp/B004YRUDKM/ref=pd sim sbs e 1) 
- - --
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• Printing: For the four presentations, approximately 80 40-page bound handouts 
will be needed. Approximately $6.00 per document for a total of $480 .00 
(http://www. stap 1 escopyandprint. ca/Downloads/B rochureEN G _pricel i st. pdf) 
There will be two videos viewed by the participants, each approximately five 
minutes in length, depicting a positive and a negative OT FW student/supervisor 
situation. Each video calls for the use of two actors playing the roles of FW students and 
supervisors and possible background actors for atmosphere. Rather than using volunteers, 
such as students or therapists, I am considering the use of trained actors to fulfill the roles 
of the students and supervisors. This may result in a higher quality of work, which will 
allow the participants to focus on the story, rather than poor acting quality. To control the 
costs of a professional production, hiring students and crew in a theater program will be 
used. A contact in the sound design department at the Savannah College of Art & Design 
was contacted to acquire estimated costs : 
• Script review: A faculty member will review script for quality and provide 
feedback ($300-500) 
• Cast: Four actors. For a short production, $50 per student per day plus credit 
within the video and a copy of the finished piece for their portfolios. Background 
actors will be volunteers the author will recruit. 
• Crew: One video and one sound technician student. Approximately $1 00/day per 
technician. Rental equipment and insurance will vary between $200-400/day. 
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• Post-production costs: For a simple one-camera shoot, the cost would be 
approximately $400 for a student working with the author. 
• Facility: No cost as a local skilled nursing facility will donate space to shoot the 
film 
• Craft services: Approximately $300 to cover a simple lunch and snacks for this 
one-day shoot. 
Travel expenses 
The program will be presented at three Ohio state OT association district meetings 
in Dayton, Cincinnati, and Columbus. Both facilitators will travel together to the 
presentations. The Intemal Revenue Service (IRS, 2013) established mileage 
reimbursement for businesses to be at 56.5 cents per mile. The total mileage for a round 
trip to each destination is 254 miles at a cost of approximately $150.00. There will be no 
ovemight stay but a meal will be consumed ($20 per meal per person) . 
• Mileage: Approximately $150 
• Meals : Approximately $ 120 
The program will be submitted for presentation at the Ohio State OT Association 
conference in 2015. If accepted, the following costs will accrue: 
• Conference registration for two: Approximately $300 
• Round-trip mileage to conference: Approximately $80 
• Two hotel rooms: Two nights at $75 per room= $300 
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• Meals for two : 18 meals total at $20 per meal= $360 
State-Trait Anxiety Inventory (ST AI) 
The STAI is a standardized instrument for measuring anxiety in adults. It 
differentiates between "state" anxiety, a temporary response to specific situations, and 
"trait" anxiety, the tendency to perceive situations as threatening (McDowell, 2006, pp. 
319-326). The participants will give the STAI to their FW students at the beginning, 
middle, and end of the FW experience. The inventory will be completed in an online 
format with the results being sent directly to the program facilitator for data analysis. The 
results will be shared with the participants later. MindGarden 
(http: //www.mindgarden.com/products/staisad.htm) provides an online survey format that 
allows FW students to input their responses at the fieldwork site. The data is collected 
and scored by MindGarden with the results transmitted to the author. The program 
estimates that 24 FW students will participate in the follow-up study. Each student will 
complete the ST AI three times during his or her FW experience for a total of 72 
administrations. Mind Garden charges $132 for up to 100 administrations, which will 
allow for practice and errors. 
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Table 4 
Approximate costs associated with program design (in black) and dissemination (in red) 
Expense Cost 
Personnel-
• The project coordinator and co-facilitator will work without compensation 
• Co-facilitator ' s expenses (food, supplies) will be reimbursed $300 
Supplies 
• Computer 
• Paper products $1350 
• Printing 
Video vignettes 
• Actors 
• Script consultant $1800 
• Production crew 
• Equipment rental 
Travel expenses for presentations at three Ohio district OT Association $270 
meetings 
Travel expenses to OOT A state conference for two presenters plus poster $1510 
supplies 
Travel expenses for AOT A national conference for one presenter plus poster $1650 
supplies 
State-Trait Anxiety Index $132 
Estimated expenses= $7012.00 
Potential Funding Sources 
Audiences 
Target audiences for the first phase of the proposed program are occupational 
therapists (OTs), occupational therapy assistants (OTAs). Both OT and OTA students as 
well as OT academic programs may also see a benefit in learning from the program to 
assist in better placement of students and managing of difficult fieldwork experiences but 
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these are not direct goa Is of the proposed program. Having a narrow audience in the 
program's first phase reduces funding opportunities. Therefore, the expenses for the 
program are kept to the minimum that will still allow for successful completion of the 
goals. After the first phase of the program is completed, the program will be updated 
based on feedback from the participants. This feedback will be gleaned from the semi-
structured interview occurring at the conclusion of each course as well as a phone 
interview after the course participants have completed the supervision of a FW student. 
These updates may include broadening the audience to include other health professionals 
such as physical and speech therapists. 
Selection of funding sources 
Many charitable foundation grants will not be applicable to the proposed program 
as the program focuses on issues internal to the profession of occupational therapy and 
not to interventions that would have a direct impact on a client population, such as with a 
stroke study. The U.S. National Institutes ofHealth has cut $1.7 billion from its 2013 
budget and Federal research and development investments have been reduced by 30% 
since 2004 (Larkin, 20 13) making competition for pilot studies more difficult. An 
extensive search of Grants.gov, the Department of Health and Human Services' portal to 
federally sponsored grants, yielded no applicable categories under which the proposed 
program would receive funding. While the Institute of Education Services' National 
Center for Education Research (http: //ies.ed.gov/ncer/RandD/) provides several active 
funding areas, these areas were also not applicable to the proposed program. Having 
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eliminated these funding sources, alternatives were considered. Table 5 highlights these 
alternative funding sources. 
Table 5 
Potential program.fimding sources 
Self-funding 
Several steps of this program will be self-funded including acquisition of office 
equipment and personal expenses such as travel, meals, and accommodations. 
Cross Country Education 
Cross Country Education will sponsor the implementation of approved programs. 
The corporation will provide assistance with several of the costs involved to produce a 
successful and profitable program. The company provides services to a variety of 
healthcare disciplines and maintains faithfulness to the code of ethics of each 
organization. Cross Country does not provide a specific funding table but handles each 
account based on potential for profit. Smaller programs, such as this proposed project, 
may receive assistance with dissemination costs such as reimbursement for mileage and 
hotel stays if applicable, printing of participant manuals, and rental of a presentation 
facility . Cross Country will also offer assistance with advertising the program including 
mailers and emails to local OTs and OT As and will manage participant registration. 
Cross Country will not cover the cost of registration at the OOTA state conference or the 
AOTA national conference. However, if registration exceeds the anticipated attendance, 
Cross Country will divide the profits with the presenter. For this program, it is important 
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in the first phase to control the participant size and coverage of dissemination costs are 
more important than personal profit. 
( crosscountryeduca tion. com/ cce/ about -us/sponsorship-opportunities .j sp) 
Crowdfunding 
Crowdfunding gathers many small donations from a large "crowd" of people 
rather than requesting a lump sum from a single funding agency. Crowdfunding is often 
performed over the internet and involves a campaign to achieve a financial goal within a 
set period. In 2012, $2 .7 billion was raised through crowdfunding sites (Wheat, Wang, 
Byrnes, & Ranganatban, 2013). Funding models may include an "all or nothing model" 
in which a target amount of money must be met for the funds to be collected. In the "keep 
it all model" the program facilitator keeps whatever funds are raised regardless of the 
financial goal (Larkin, 2013; Wheat et al, 2013). While funding results can vary, Wheat 
et al (20 13) report that a successful campaign typically raises less than $10,000. 
However, as the model of this proposed program is to start small in the first phase and to 
expand the program as interest is generated, crowdfunding may be a viable option. 
Crowdfunding allows a direct connection with potential benefactors of the 
program that may increase interest in the goals and outcomes of the program. The 
funding can be pitched to a wide variety of stakeholders, such as hospitals and academic 
programs, who can feel they are a part of the program with a marginal contribution. 
However, there are drawbacks to crowdfunding. Successful completion of crowdfunding 
requires additional time to set up a promotional video and to advertise that presence of 
the program. This requires additional funds that may need to be considered in the budget. 
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Additionally, crowdfunding sites have done well with overcoming credibility issues by 
increasing applicant standards (Wheat et al. , 20 13). After a search of several 
crowdfunding sources, two possible sites have been identified: 
• Indiegogo.com: Indiegogo also uses an algorithm that attempts to increase 
awareness of the campaign based on key words used in the campaign description. 
Indiegogo has no cost to start and has low fees. The campaign operator may keep 
the funds gathered even if the fundraising goal is not achieved, though a higher 
fee will be collected. OTis represented on lndiegogo with three recent projects. 
One project, sponsored by an OT, sought $500 to provide equipment for a special 
needs child in his home. The project was fully funded. Two other projects sought 
to provide funding for OT services at an orphanage in China. Both projects were 
created by OT Master's level students. One project was fully funded for over 
$3 ,000 and the other met only 32% ofher funding goal. 
• Microryza.com: A crowdfunding resource that focuses on scientific research. 
Microryza is also free to set up the campaign and has low fees. However, the 
campaigns are "ali-or-nothing" requiring the campaign designer to carefully 
consider what a successful funding goal may be. A search of the site could find no 
program directly attached toOT. Several projects related to training educators or 
addressing student behaviors existed though no program had a direct relationship 
to this proposed project. However, topics such as TUOS may not be relatable to a 
person outside of OT looking to fund a project. It may be necessary to place a 
focus on more easily understood subjects such as student anxiety and confidence. 
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Program Description 
Chapter Six 
Dissemination Plan 
Most students beginning a healthcare clinical experience will experience a high 
degree of anxiety and low confidence in their skills (Moscaritolo, 2009). Multiple 
scholarly writings highlight the importance of addressing student well-being when 
mentoring nursing students (Laidlaw, 2009; Carlson, Kotze, & van Rooyen, 2003; Cook, 
2005). These authors also note the importance of the quality of the student/supervisor 
relationship, and its potential to lessen student anxiety and increase confidence. A review 
of occupational therapy literature, however, revealed few articles specifically addressing 
student anxiety and confidence during the Level II fieldwork experience (Taylor, Lee, 
Kielhofner, Ketkar, 2009). Very little attention has been given to addressing well-being 
in OT fieldwork students. This is surprising given the importance that occupational 
therapy places on quality of life in general. 
Quality of life is recognized as an impmiant outcome of occupational therapy 
intervention (AOTA, 2008) and is defined in the Occupational Therapy Practice 
Framework as the "dynamic appraisal of the client's life satisfaction . .. hope ... self-
concept. .. health and functioning" (p. 663). It makes sense to consider the concept of 
quality of life in the context of assessment of the fieldwork experience. Yet no study 
could be found in OT that presents measures that can be used to determine a FW 
student's perceived quality of life. We also do not know if student confidence and anxiety 
75 
are associated with the method and style that the supervisor uses to mentor the student 
(Brown et al, 2011; Luo & Wang, 2009). 
This program will include a pilot investigation of the effectiveness of an education 
intervention directed to occupational therapy (OT) practitioners; the program will focus 
on OTs new to fieldwork supervision or recent graduates interested in fieldwork 
supervision. This program will introduce the fieldwork supervisor to the areas comprising 
the Fieldwork Quality of Life (FWQoL). FWQoL is a new theoretical framework, 
developed for the purpose of this doctoral project, influenced by the Quality of Life 
Research Unit of the University of Toronto (2012) and the Intentional Relationship 
framework developed by Taylor (2008). This program will help the OTto improve self-
awareness of how he or she utilizes the therapeutic use of self in developing rapport with 
their clients and students. Instruction will be provided through lecture and the use of 
videos simulating the student/supervisor relationship to identify the modes of the 
therapeutic use of self (Taylor, 2008; Taylor, Lee, Kielhofner, & Ketkar, 2009; Taylor, 
Lee, & Kielhofner, 2011) and how to modulate these modes to improve the quality of the 
relationship. Standardized questionnaires will also be provided to assist the OT fieldwork 
supervisor monitoring the student's confidence and anxiety levels as he/she progresses 
through the fieldwork process. 
Dissemination Goals 
Through the implementation of this program, the long-term goal is for the OT 
Level II fieldwork student to report a high quality of life in the fieldwork environment as 
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well as maintenance of low levels of anxiety and high confidence of their skills at entry-
level. 
Program short-term goals include : 
• Through this program, the fieldwork supervisor will retain information 
useful to improving the quality of the fieldwork student 
supervisor/relationship 
• Receive continuing education unit approval by the Ohio Occupational 
Therapy, Physical Therapy, and Athletic Trainers Board. This board govems 
approval of continuing education for all of these disciplines. 
• Complete program implementation including presentation at three OT 
districts in Ohio (Dayton, Cincinnati, and Columbus) and at the Ohio State 
Occupational Therapy Association Conference 
• Complete program evaluation to modify future versions of the program 
based on participant feedback 
Target Audiences 
The primary target audiences for dissemination are OTs and OTAs who meet the 
criteria for supervising fieldwork students but have little or no experience with 
supervision. However, all OT practitioners will be welcome. Additionally, OT and OTA 
fieldwork students may benefit from this program. Other audiences include OT and OT A 
academic programs and possibly other health academic programs that have similar 
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fieldwork designs, such as physical and speech therapies though the invitation to such 
groups may be more appropriate for future models of the program. 
Key Messages 
For occupational therapists and occupational therapy assistants: 
• Over the past 20 years, occupational therapy Level II fieldwork (FW) students 
have experienced a change in stressors not felt by previous generations. An 
increasing number of college students are no longer "traditional" students who 
could place their primary focus on studies. More often, students are in a "non-
traditional" role, attempting to balance academic life with families, jobs, and 
budgets . Adding to this stress is the increased focus on productivity in the clinical 
environment requiring OTs to produce more output with less time and resources . 
In a faster paced environment, student supervision can become more difficult with 
newer service delivery models needed as academic programs increase the number 
of graduates each year. A survey of occupational therapy literature reveals several 
innovative models of FW student supervision, such as use of alternate sites and 
completing Level I and Level II FW in the same site (Provident & Joyce-Gaguziz, 
2005; Evenson, Barnes, & Cohn, 2002). However, these articles were focused on 
reducing the stress to the OT supervisor with little attention being given to the 
well-being of FW students. While previous OT scholarly studies indicated the 
importance of establishing quality student/supervisor relationships and increasing 
sensitivity to stressors in the FW environment, OT has not kept up with other 
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health professionals in this area (Chandavarkur, Azzum, Mathews, 2007; Cheung 
& Au, 2011; Kleehammer, Hart, & Keck, 1990). This program is designed to 
increase attention to quality of life issues that impact FW students; and to provide 
opportunities for them to increase confidence as they prepare for entry-level 
practice. 
• Through this program, OTs and OTAs may: 
1. Increase the awareness ofpossible stressors experienced by OT Level II 
Fieldwork students that increase anxiety and reduce confidence 
2. Increase the sensitivity as to which modes of the therapeutic use of self 
you use in establishing therapeutic relationships as well as which modes 
you have least comfort 
3. Identify how the therapeutic use of self can be used to increase the quality 
of the student/supervisor relationship 
4. Identify quality of life issues that a Level II Fieldwork student encounters 
that may positively or negatively affect the quality of their Fieldwork 
experience. This includes awareness of sources of student bullying that 
may reduce student confidence (Appendix H) 
For OT and OTAjieldwork students, this p rogram will: 
• Enhance the know ledge of the therapeutic use of self by delineating different 
modes and how shifting through these modes will improve your ability to 
establish therapeutic relationships 
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• Increase the knowledge of possible stressors you may encounter during Levell! 
fieldwork and the need to establish a positive therapeutic relationship with your 
supervisor 
• Increase the awareness of negative encounters in the fieldwork, such as bullying, 
and increase confidence to address them before they adversely affect the quality 
of the fieldwork experience 
• Understand the importance of having a high quality of life during the fieldwork 
process and maintaining balance in your life 
For secondmy audiences, the program will increase: 
• The awareness of the need to address quality of life issues for students in 
fieldwork settings 
• The awareness of the need to train fieldwork supervisors on establishing better 
therapeutic relationships with their students and to increase sensitivity of student 
anxiety 
Sources/Messengers 
The Ohio Occupational Therapy Association's annual conference may be one of 
the first opportunities for the dissemination of the program. This fits well with the 
program design of initiating the program with a small exposure to receive feedback for 
program evaluation. In addition to the presentation of the program, a poster presentation 
at the conference will expose the program to a large number of OT practitioners and will 
provide a foundation to expand the program to a national stage. Submission of an article 
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to AOTA's Advance for Occupational Therapy Practitioners, a free resource, would 
follow to increase exposure. The American Occupational Therapy Association (AOT A) 
is a credible source for evidenced-based information in the field of occupational therapy. 
The AOTA would be an ideal resource through which dissemination of this program 
could be canied through use of the organization's published journals, local and national 
conferences, and electronic media. 
Dissemination Activities 
• In person: The program will be performed at three district meetings in Ohio 
(Dayton, Columbus, and Cincinnati) providing exposure to the need to establish 
quality relationships with fieldwork students and to increase sensitivity to quality 
oflife (QOL) issues a student experiences. Additionally, this author will be 
reaching out to several OT academic programs to offer to speak to the students on 
the topic of FWQOL. At the conclusion of this first phase of presentations, this 
author will submit for a poster presentation at the Ohio State Occupational 
Therapy (OOTA) annual conference. After completing the initial program 
evaluation, I will modify the program as necessary and submit a poster 
presentation at the AOTA national conference the following year. 
• Written: After completion of the first phase of presentations, this author will 
submit an article for publication to Advance for Occupational Therapy 
Practitioners. Following acceptance from Advance, this author will submit an 
article to the Special Interest Section of the AOTA as well as to the American 
Journal of Occupational Therapy. Tip sheets will also be created to hand out at 
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poster presentations as well as other opportunities, such as academic programs, to 
increase exposure to the program. 
• Electronic: A podcast, such as TalkShoe, providing details of this program will 
be created. This podcast will serve as a resource for crowdfunding requests to 
finance the program as well as to provide an opportunity to reach an audience 
outside of the profession of occupational therapy. Creation of a site on a social 
media outlet may also be considered to provide an opportunity to maintain interest 
and provide for frequent updates as the program matures . After the first phase of 
the program, a consideration to create an online version of the program may be 
considered. 
Budget 
Completion of many dissemination activities will be with minimal cost. This 
includes recording a podcast, writing articles for journals, assembling brochures and tip 
sheets, and establishing a social media site. Costs that will be incurred include printing of 
items necessary for the presentation at the OOT A state conference as well as coverage of 
travel accommodations. After completion of the initial phase of the program, the poster 
presentation will be modified for presentation at the AOTA national conference, which 
will incur additional costs. Table four provides approximate dissemination costs. Please 
note that some of the travel costs for dissemination at the OOTA state conference have 
been noted in chapter five as this author plan to present the program at the conference as 
well as present a poster presentation on the design and early program results. The 
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attendance at both conferences targets both primary and secondary audiences and keeps 
in line with the program design of increasing exposure as the program matures. 
Table 6 
Approximate program dissemination costs 
Activity Cost 
• Printing of business cards, tip sheets, and poster for OOTA state • $200 
conference 
• Travel costs for two presenters to OOTA state conference- including • $1310 
mileage, meals, accommodations, and registration 
• Update of poster and tip sheets for presentation at AOT A national • $150 
conference 
• Travel costs for one presenter to the AOTA national conference- • $1500 
including travel, meals, accommodations, and registration. This will 
be a poster presentation only. 
Evaluation 
• In-person: Program evaluation will be conducted by tracking the number of 
attendees at each poster presentation as well as requests made by attendees for 
additional information. The number of opportunities to present at OT academic 
programs will be tracked. Additionally, the increase in requests for attendance at 
each successive program presentation will be tracked. 
• Written: Successful publication of an mticle by Advance for Occupational 
Therapy Practitioners, the Special Interest Section (education) of the AOTA will 
show success with program dissemination. After completion of the initial phase, 
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the submission of a manuscript of the results to the American Journal of 
Occupational Therapy will be a goal. Further evaluation will come from tracking 
additional requests for information and critiques/comments on the articles. 
• Electronic: Tracking the number of hits the podcast receives, whether through the 
crowdfunding site or a social media source, will help to determine dissemination 
success in the online community. Tracking the number of participants who join 
the social media site, as well as noting comments made on the site, will further 
assist in evaluation of the effectiveness of the program dissemination. If a virtual 
course is created, tracking the number times it is accessed will also assist in 
determining ifthe program dissemination is successful. 
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Chapter 7 
Conclusion 
Potential significance of the proposed program for Level II Fieldwork 
This program proposes the creation of an educational course that provides 
occupational therapists and occupational therapy assistants with training and tools to 
improve the quality of the OT fieldwork (FW) student/supervisor relationship. The 
program focuses on heightening the supervisor's awareness to sources of student anxiety 
and the effects the anxiety has on a student's concept of quality of life. This program will 
be the first phase of a pilot program as no program could be found to provide a 
comparative study. Program evaluation and a feasible budget are also proposed to allow 
for successful implementation and modification to the program, based on participant 
feedback, after completion of the first phase. If effective, this program may be significant 
in providing foundational training in FW supervision for OTs in the first year of their 
profession as well as OTs who feel they are uncomfortable with supervising students. 
While the proposed program hopes to produce entry-level OTs with higher reported 
levels of confidence to begin their practice, this program may also provide an increased 
desire for OTs to mentor a FW student. Having an increased number of OTs, trained on 
the need to establish a quality relationship with their students, will further benefit the 
profession as academic programs are increasing the number of graduates annually. This 
increase in graduates requires a larger pool of qualified OTs to access in a greater variety 
of practice areas. 
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How the proposed program represents innovation 
Fieldwork (FW) education is a frequ ent topic in occupational therapy literature. 
While occupational therapy joumal a1iicles present innovative methods to suppmi the 
FW supervisor, such as use of altemative sites or managing multiple students (Kramer & 
Stem, 1995; Thompson & Ryan, 1996; Lidstrom-Hazel & West-Francis, 2004), a review 
of the literature revealed no article that directly addresses FW student anxiety. However, 
OT professionals were urged to address negative FW experiences (Greenstein, 1983; 
Cara, 2002), increase training of FW supervisors (Yuen, 1990; Opacich, 1995), modify 
supervisory approaches based on a student' s leaming style (Herzberg, 1994), increase 
empathy skills in FW supervisors (Cohn & Frum, 1988; Kautzmann, 1990; Mitchell & 
Kampfe, 1993; Peloquin 1993), and improve relationship skills in FW supervisors (Ryan, 
1987; llott, 1994; Thompson & Ryan, 1996; Tryssenar & Perkins, 2001). Much of this 
attention to a FW student 's quality of life occurred prior to 2003. Contemporary issues 
such as increased productivity levels in the healthcare workplace (Cohn & Crist, 1995; 
Cara, 2002; Nettleton & Bray, 2007) have placed more duties on the FW supervisor and 
reduced the amount of time a FW supervisor can spend with a student. Unfortunately, 
contemporary issues such as the increased focus on productivity in the healthcare 
workplace and cuts in payor sources have forced OTs to reduce the time devoted to FW 
supervision and create an expectation that a FW student be "practice ready" on the first 
day ofFW (Lindstrom-Hazel & West-Frazier, 2004) . FW students, lacking a quality 
mentor relationship, may develop ineffective coping strategies to handle the stressors 
they may encounter in the clinical environment (Christie, Joyce, & Moeller, 1989; 
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Herzberg, 1993; Mitchell & Kampfe, 1993; Tryssenar & Perkins, 2001). These strategies 
may include avoiding bothering the FW supervisor to ask for new information or 
developing a fear of trying new tasks which can lead to decreased confidence in their 
skills as they enter the profession (Cara, 2000; Lew, Cara, & Richardson, 2007). 
The proposed program is innovative in that it seeks to provide training to OTs and 
OTAs early in their careers or if they have been considering taking on their first student. 
FW supervision is not allowed until the licensed OT or OTA bas practiced for one year. 
Therefore, many OT programs do not place a strong emphasis on supervisory skills 
(Cohn & Frum, 1988; Mu, Lohman, & Scbeirton, 2006; Taylor, Lee, Kielbofner, & 
Ketkar, 2009) as well as a lack of specific training in relationship skills and strategies 
(Opacich, 1995; Cara, 2002). The proposed program seeks to provide training toOT 
professionals after they have had a chance to observe supervision of peers and students in 
the practice environment. The program also welcomes experienced OTs but this author 
feels that experienced OTs have already established personal supervisory strategies and 
that the information in the course may contradict their personal approaches. After 
completion of the pilot study, additional plans for the course include developing a course 
specifically targeting experienced FW supervisors. To increase the desirability of 
attendance the course will be offered as a continuing education program that will earn 
units the participants will need to maintain their licensures. 
The proposed program shows further innovation as it uses the therapeutic use of 
self (TUOS), via the Intentional Relationship Model (IRM) as its focus along with a new 
quality of life framework. The Intentional Relationship Model provides an operational 
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definition of the therapeutic use of self (TUOS), which is considered one of the strongest 
tools used by occupational therapy (Taylor, Kielhofner, & Ketkar, 2009; Chaffey, 
Unsworth, & Fossey, 2012) . A recent survey ofOT practitioners (Taylor et al. , 2009) 
indicated that the TUOS is the most important tool in establishing a therapeutic 
relationship. The proposed program will use the IRM as a model to educate the 
participants to increase self-awareness of how they use TUOS as well as to provide 
strategies to apply the skill to increasing the quality of the student/supervisor relationship . 
A new framework, the Fieldwork Quality of Life (FWQoL) will be presented to provide 
guidelines that can assist the FW supervisor in determining if the FW student is 
progressing through the FW process with a high level of confidence and maintaining low 
anxiety. 
How the proposed program will improve practice 
Other healthcare professions, such as nursing, social work, physical therapy, and 
medicine, have paid increasing attention to the quality of the clinical supervisor/student 
relationship and the importance it has to maintaining a strong profession (Leber & 
Vanoli, 2001 ; Barkum, 2006; Moscaritolo, 2009). Focusing on extinguishing negative 
aspects such as bullying behaviors and neglect by supervisors (Ellis, 2001; Nettleton & 
Bray, 2007; Coverdale, Balon, & Weiss, 2009; Stubbs & Soundy, 2013) and the need to 
enhance training in active listening and supervisory strategies (Ellis, 2001; Jippes et al. , 
2013) are producing students who graduate with more confidence in representing their 
profession (Bradbury & Koballa, 2008; Reeve et al, 2013). The focus on quality of life 
issues for the OT FW student has not received this level of support. The limited research 
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into FW quality of life issues indicates that this lack of support may have a detrimental 
effect on the profession with OTs expressing decreased confidence in their abilities and 
difficulty in establishing professional relationships (Cara, 2002; Lew, Cara, & 
Richardson, 2007). Occupational therapy bas done well to provide training to suppmt the 
FW supervisor in organizing his or her time and to provide innovative opportunities for 
the FW student but provides few strategies to enhance the quality of the FW student ' s life 
other than brief advice to periodically check in with the student. This program hopes to 
improve practice by producing OT entry-level practitioners with high levels of 
confidence to represent their profession. These new practitioners may in turn model the 
strategies observed during their FW experience and develop their own quality 
relationships with future OT students. 
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Appendix A 
Intentional Relationship Model in occupational therapy 
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Appendix B 
Pre/Posttest 
Instructions: Match the term on the left with the definition on the right. 
1. Focus ofthe Intentional 
Relationship Model 
2. Therapeutic use of self 
3. Situational characteristics 
4._Enduring characteristics 
5 ._Advocating mode 
6._Empathizing mode 
7 ._Components of the therapeutic . 
relationship 
8. Quality of Life 
9_ Domains of quality of life 
10._ Components of a quality 
environment 
A.) An interaction of occupation, the therapist, 
interpersonal events, and the client 
B.) Ensuring the client's rights are enforced and 
resources are secured. 
C.) The impm1ance and enjoyment played on an 
individual being, belonging, and becoming 
within an environment. 
D.) Degree to which a person enjoys the 
impmiant possibilities of his/her life. 
E) Use of therapeutic use of self to promote 
occupational engagement and desired outcomes . 
F.) A reflection of a client's acute emotional 
reactions, not the client's true personality or 
behavior. 
G.) A provision of basic needs, oppmiunities to 
fulfill potential, and provision of control and 
choice. 
H.) Striving to understand the client's thoughts, 
feelings , and behaviors while suspending 
judgment. 
I.) An occupational therapy practitioner's 
planned use of his or her personality, insights, 
perceptions, and judgments as part of the 
therapeutic process. 
J.) Aspects ofthe clients interpersonal behavior 
and personality that are stable. 
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Answer key 
1. E 
2. I 
3. F 
4. J 
5. B 
6. H 
7. A 
8. D 
9. c 
10. G 
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Appendix C 
Self-Assessment of Modes Questionnaire 
The items listed below are a sample of tbe Self-Assessment of Modes 
Questionnaire. A full version of the questionnaire is available in The Intentional 
Relationship: Occupational Therapy and the Use ofSeff(Taylor, 2008, pp. 95-97) . A 
modified version of the scoring guide is presented at the end of the appendix. 
This assessment (Taylor, 2008, pp. 95-97) will identify whether you have a 
dominant or central set of ways of responding to various interpersonal issues that arise in 
the therapeutic process. Please do not concentrate too hard on the responses and respond 
with your first impulse as if you were facing the situations described in real-time practice. 
All responses are plausible therapeutic reactions and there are no incorrect answers. 
Please check only one response for each item. Your actual response may depend on 
information that is not available in the case descriptions . The point of the questionnaire is 
not to ascertain a correct response but to ascertain the one that is most comfmiable for 
you at first impulse. When you respond, you should choose the response that would be 
the easiest, most natural, or most comfortable for you in that situation. 
1.) Daniel, a client with schizophrenia, just began a supportive employment program. He 
indicated that with the stress of working, he is starting to have increased auditory 
hallucinations, and he is worried that his supervisor will notice that something is wrong 
and he won't be able to keep his job. He is following his psychiatrist's recommendation 
to increase his medication. What is the first thing you would do? 
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a. Review with Daniel strategies he might use to manage his hallucinations on the 
job. 
b. Ask Daniel what he thinks he will need to do in order to continue work. 
c. __ Work with Daniel to list and evaluate options for how he might cope with these 
circumstances. 
d. _ _ Point out to Daniel that he bas certain rights to accommodation in the workplace 
and offer to help him negotiate for what be needs. 
e. _ _ Acknowledge how difficult it is to begin a new job and at the same time have his 
symptoms increase. 
2.) A young client's insurance company denies a wheelchair that the client had his heart 
set on. The client shows that he is emotionally upset. What is the first thing that you 
would do? 
a. _ _ Tell the client that there is always a way to work the system to get the right 
equipment. 
b. __ Tell the client you see how upset he is and tell him he has a right to be upset. 
c. _ _ Help the client look at alternatives, other wheelchairs, other possibilities of 
funding. 
d. Ask the client what he thinks should be done about it. 
e. _ _ Offer to call the insurance company, file a complaint, and ask for a review. 
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3.) An elderly client is becoming tearful over the difficulty that she is having making a 
toilet h·ansfer and indicates that she is wonied that she is going to end up in a nursing 
home and won't be able to return to her home that she has lived in for 30 years. 
Assuming that the client does have the ability to eventually learn the transfer, which 
would be your first course of action? 
a. _ _ Comment on how difficult a situation she feels that she is in and offer to stopt the 
activity to talk about it. 
b. _ _ Show her how to do it so that she can see that she can master it, counting on the 
likelihood that this will help her feel better. 
c. _ _ Reassure the client that with sufficient practice she will be able to learn to make 
the transfer. 
d. _ _ Tell her that there are organizations out there who will see to it that she is not put 
in a nursing home against her will. 
e. _ _ Encourage the client to think about other options to entering a nursing home, such 
as recruiting a full-time personal assistant if she ultimately can't learn the transfer. 
4.) Can·ie, a 12-year-old client with cerebral palsy, tells you she is sad about something 
one of her peers said about her at school today in reference to her disability. She tells you 
that she is tired of being different and that she just wants to fit in like everyone else. What 
would be your first response? 
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a. Tell Carrie you can see how sad she is about this comment and encourage her to 
tell you more about it. 
b. Tell Can·ie not to worry about it and that you know there are lots of students who 
like her. Remind her of something positive a classmate said about her a couple weeks 
ago. 
c. Tell Carrie you have confidence she can handle this and ask her what she thinks 
she ought to do . 
d. _ _ Tell Carrie you are going to call the teacher and recommend that the class have a 
lecture to raise her classmates' awareness of disabled people and their experiences and 
rights. 
5.) Rod is a 48-year-old client with an orthopedic injury and a major depressive episode 
that began following a break-up of a long-term relationship one year ago. Rod tells you 
that he feels very isolated and doubts anyone would ever want to date him. What would 
be yourfirst response? 
a. _ _ Reassure Rod that there are many people in the world who would likely want to 
date him. 
b. _ _ Educate Rod that the feelings he is having stem from his underlying depression. 
c. __ Work with Rod on building social skills to help him feel more confident in 
social/dating situations. 
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d. Provide Rod with suggestions/resources where he can meet people. 
e. Ask Rod if he would like to work on outlining options for meeting people as one 
of his therapy goals. 
6.) Julie, your 60-year-old client with multiple sclerosis, chose to raise her children a s a 
stay-at-home-mom rather than work during most of her life. Recently, her illness has 
become more severe, and you have been working with her on energy conservation 
strategies. W11ile you are in the process of fitting her with a motorized wheelchair, she 
tells you that she is envious of your health and your ability to be able to do something 
meaningful with your life. How would you be inclined to respond? 
a. _ _ Support Julie to review options for ways she might find more meaning in her 
cunent occupational roles. 
b. _ _ Reassure Julie that mothering is, in itself, a very meaningful occupation and that 
the choices she made were the right ones at the time. 
c. Ask Julie if she would like to switch the focus of therapy to considering what 
might be meaningful occupation for her. 
d. _ _ Convey concern in your emotional expression and make your best effort to 
summarize how she must be feeling. 
e. __ Tell Julie that, if it is something that important to her, with the right equipment, 
accommodations, and accessibility, she would be able to engage in work that was 
meaningful to her despite the severity of her symptoms. 
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7.) You have been seeing Jennifer, a 16-year-old client with low average intellectual 
functioning and who has had symptoms of autistic spectrum disorder since she was I 0 
years old. Over time, you have noticed that Jennifer has difficulty saying "no" to things 
that she does not want to do. Instead, she simply does something else or does not follow 
through. For the past few weeks, you have noticed an unusual pattern develop where she 
occasionally goes to the local video game machines (next to the rehabilitation center) 
during the times you and she usually meet for therapy. The new pattern does not make 
sense to you you thought she was enjoying therapy. What would be yourfirst inclination? 
a. __ Remind Jennifer of the importance of attending therapy rather than playing video 
games . 
b. __ Ask Jennifer about the reasons behind her recent decision to go to the video 
arcade instead of attending therapy. 
c. _ _ The next time Jennifer doesn't show up for therapy, go to the video arcade and see 
if she' 11 allow you to play some games with her. Use that as a launching pad for 
discussion about her recent attendance problems. 
d. _ _ Encourage Jennifer to develop a schedule that will allow her enough time to play 
video games and attend therapy. 
e. _ _ View Jennifer's desire to play video games as an indirect communication that she 
may not need therapy or find it as useful as she did in the past Discuss this possibility 
with Jennifer and show that you are open to taking a break if she wishes . 
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8.) You are seeing Janice, a gifted and accomplished young woman, to facilitate 
management of symptoms of depression as well as chronic fatigue. Over the past five 
sessions, you have noticed an interpersonal pattem develop in which she poses a 
dilemma, asks for your advice, and then explains why what you have advised would not 
work. At this point you are perplexed and possibly a bit frustrated. The next time she 
poses an unsolvable dilemma, what would be your first couTSe of action? 
a. _ _ Tell Janice that you see that she is facing an insolvable dilemma and you are 
feeling just as frustrated about her problems as you are. 
b. _ _ Show her that she can solve smaller problems by selecting and assigning an 
activity that you know she does very well. 
c . __ Share with her that you are confident in her abilities even if she is not. 
d. __ Provide opinions for seeing the situation from different perspectives. 
e. __ Interpret Janice's tendency to be critical ofyour recommendations as reflecting an 
underlying desire to cope with her symptoms more independently. Work with her to 
increase her feelings of empowerment. 
Determining your therapeutic style 
Record your responses to the Self-Assessment of Modes Questionnaire on the 
Modes Scoring Key (Figure C 1) by circling the response you chose for each question. 
Next, add the number of times you chose responses corresponding to each mode and 
record them at the bottom of each column. The total number of responses for each mode 
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is 16. You may calculate your percentage score for each mode by dividing the total 
number of responses for each mode by 16 and then multiplying by 100. The higher your 
score for each mode, the more comfortable you may feel with using the mode. 
You can plot your profile on the Therapeutic Style Form (Figure C2) by shading in the 
rows that correspond to your mode scores . This will provide a visual representation of the 
therapeutic style you are most likely to use during therapy. 
Question Advocating 
3 
Advocating Collaborating Empathizing Encouraging Instructing Problem-
Total: 
116 116 116 116 116 solving 
116 
Percent: 
% % % % % 
% 
--
Figure Cl. Self-Assessment of Therapeutic Modes scoring key (Taylor, 2008, p. 96) 
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herapeutic Style Form 
Advocating 
Collaborating 
Empathizing 
Encouraging 
Instructing 
Problem-solving 
2 4 6 8 10 12 14 16 
Figure C2. Self-Assessment of Therapeutic Modes therapeutic style form (Adapted from 
Taylor, 2008, p, 96). 
Group discussion 
Your natural modes and their strengths and cautions 
My natural preferred mode(s) 
Mode( s) I can use when I need to 
Mode(s) with which I am less 
comfortable/less able to use 
Key strengths of your personal style 
1. 
2. 
3. 
4. 
5. 
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Key areas of caution for yourself 
1. 
2 . 
3. 
4. 
102 
Appendix D 
Intentional Relationship Model Modes 
Adapted from Taylor (2008, 45-97) along with information from the author of this 
program. 
Advocating Mode 
In advocating, the therapist acts to ensure the enforcement of client rights and that access 
to resources are assured. Breaking from a traditional role of guiding the client and 
administering treatment, the advocate assumes roles of mediator, facilitator, enforcer, or 
defender of justice. The therapist must be quick to recognize and correct barriers that 
clients may encounter whether they are physical or interpersonal in nature . 
General Strategies of advocating: 
• Ensure materials and resources are available 
• Consult with client regarding barriers to independence and achieving goals 
• May need to act on behalf of the client 
• Address interpersonal difficulties by accommodating to the needs of the client. 
• Ensure the client has the opportunity to fully access and participate within his or 
her environment. 
• May attempt to increase client confidence by raising his or her consciousness as 
to what legal rights are available to defend participation in an activity 
• May raise the client's consciousness as to what his or her legal rights are when 
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engaging in a selected occupation. Making the client aware of any boundaries that 
he or she may or may not cross can protect the client from harm or 
embarrassment. 
Advocating in fieldwork: 
• The supervising therapist will need to feel comfortable acting as a facilitator with 
all aspects of a student ' s environment. This includes the physical plant of the 
clinic including therapy equipment and documentation systems. The supervisor 
also needs to be sensitive to the student's interpersonal relationships with clients, 
staff members, administrators, academic faculty, and the supervising therapist 
themself. 
• Have an established FW plan in place prior to the student's start date 
• Provide a thorough orientation at the beginning of the FW to allow the student to 
see the "b ig picture" of the clinical environment. 
• Give proper time on the student 's first day to be acclimated to the new 
environment. Try to avoid "hitting the ground rum1ing" to reduce the student's 
anxiety. As appropriate, familiarize the student with any "house rules" in the 
facility 
• Encourage the staff, prior to the student's first day, to introduce themselves and 
make the student feel welcome 
• Try to avoid refetTing to the FW student in the third person. The student will have 
difficulty achieving a sense of belonging if refened to only as "the student" or 
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"my student" 
• Provide consultation to the FW student when interpersonal issues arise. If 
possible, allow the student the opportunity to solve the issue before intervening 
• Be prepared to defend the student should issues arise. Whether or not the student 
is at fault, it may be necessary to act as a mediator between the student and the 
other party. 
• Be aware of the need to adjust the student' s envirorunent if the student is not 
succeeding in achieving his or her goals 
Cautions of advocating: 
• Overuse of the advocating mode can lead to an imbalanced approach to managing 
the student FW process. 
• This may result in the FW supervisor micro managing the student and not 
allowing the oppotiunity to select his or her own course of action 
• The student may be prevented from growing professionally by attempting to "fix" 
the student's problem rather than allowing the student the opportunity to 
independently correct it 
• The student may appear as weak and lacking confidence to clients and staff 
members if the FW supervisor intervenes too often 
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Empathizing Mode 
In empathizing, a therapist attends to, and fully understands, a client's physical, 
psychological, and emotional situations. The therapist spends the time needed to 
understand the client's perspective as accurately as possible and adjust his or her 
approach to the client accordingly. The therapist using empathy does not hutTy the client 
nor try to solve the client's problems for them but is patient to get the client to work 
through conflicts and ban·iers that occur during therapy. The skilled use of listening, 
reflection, and validation allows the therapist to work successfully with challenging, 
negative, and resistant clients and to seek resolution with conflicts that occur during 
therapy. Importantly, empathizing provides an opportunity to establish trust and open 
communication with the client resulting in a stronger therapeutic relationship. 
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General strategies of empathizing: 
• Place a significant amount of time and effort toward understanding a client ' s 
perspective 
• Adjust strategy and approach as needed based on the client' s verbal and non-
verbal communication 
• Take time out from the intervention to allow for processing and reflecting with 
the clients 
• Respond appropriately to subtle nuances in the client 's affect and behavior. Do 
not overreact or underreact but do give an emotional reaction 
• Accept and validate the client's negative emotions and difficulties they are having 
in the rehab process 
• A void rushing to alter or fix the client's problems 
• Use listening and understanding skills to resolve conflicts and overcome obstacles 
that occur during therapy 
• A slower pace is used in activity engagement to give opportunity for client 
feedback and to listen to the client' s needs and feelings 
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Empathizing in fieldwork: 
• Empathizing is necessary to establishing a trusting therapeutic relationship 
• Take extra time at the beginning of the FW process to get to know the student as a 
person 
• Practice "mindful empathy": attempt to get an understanding of the student's 
emotions, needs, and motives while maintaining an objective viewpoint. 
• Realize that each student has a unique profile of experiences. Resist the urge to 
gauge one students performance based on the experiences of supervising a 
previous student (This can happen frequently early in the career of student 
supervision) 
• The student is the expert on the meanings he or she attaches to his or her 
experiences. Try not to assume what a student is thinking or feeling when unusual 
or unexpected behaviors are displayed. This is a stressful time for the student 
• Place a focus on accepting and validating the student when he or she expresses 
difficulties or painful emotions. Resist the urge to rush in and "save the day". Give 
the student the space and opportunity to reflect on the issues and come to a 
solution. Help the student by questioning them and engaging in reflective listening. 
• A student who feels the supervisor is empathic may have decreased levels of 
anxiety and experience greater ease with challenging situations. In terms of quality 
of life, a student may have a greater sense of belonging when he or she is feels 
cared for and respected. 
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Cautions of empathizing: 
• Overutilization of empathy may cause the supervising therapist to overprotect the 
student, preventing the student from being properly challenged or allowing the 
student to correct mistakes independently 
• Slowing the pace of introducing new challenges to the students, giving time for 
reflection and feedback, may prevent having enough time to complete all of the 
objectives desired in a fieldwork placement 
• A student may have difficulty accepting a supervisor being empathic if he or she 
is not accustomed to this treatment. The student may recoil or be uncomfortable in 
sharing feelings and personal thoughts with the supervisor. Empathy with this 
student may require a gradual peeling away of defensive posturing and nurturing 
trust with the student over time 
• The use of empathy may cause students to be confused as to the roles in the 
student/supervisor relationship and where relationship boundaries should exist 
• Over-utilizing empathy may cause the supervisor to feel guilty as he or she cannot 
fix all of the student's problems. The supervisor may also have difficulty 
addressing negative events that may occur with a student (such as a student 
having difficulty with professional behaviors or displaying deficient skills) 
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Appendix E 
Underlying principles of the Intentional Relationship Model 
Adapted from Taylor (2008, p. 99-116, 135-194) and information provided by the author 
Underlying principle Relevance to fieldwork 
1. Critical self- "I'm always nice to my students." 
awareness IS 
fundamental to Merely considering yourself to be a caring and empathic person does 
effective use of self not necessarily offer assurance that an effective therapeutic relationship 
. . 
IS occurnng. 
Critical self-awareness includes: 
-Verbal communication (content and choice of words) 
-Nonverbal communication (Posture and eye contact ve1y important with 
students) 
-Emotional communication (Like clients, students can be quite sensitive 
to not just what you say, but how you say it) 
-Withholding/limiting communication (Increases student anxiety if the 
student perceives that you appear to be avoiding or limiting opportunities 
to communicate with the student) 
2. Interpersonal self- -Ability to anticipate, measure, and respond to the effects of ongoing 
discipline is c01mnunication with the student. 
fundamental to 
effective use of self -Interpersonal self-discipline involves knowing the types of students that 
are more likely to test your resolve and emotions. Know these 
vulnerabilities, you may be more prepared before you interact with these 
students and know when to seek guidance and mentoring. 
-It is important to develop disciplined responses to students you consider 
to be "hy ing" or "difficult". It is the supervisor's responsibility to 
manage challenging aspects of the student/supervisor relationship. 
Examples are provided later in this appendix. 
-A void viewing the student/supervisor relationship as a source of self-
esteem. You are here for the student's benefit. 
3. It is necessary to -Responding to the student from the heart- intuitively, spontaneously, 
keep head before and emotionally- must be accompanied with critical self-awareness and 
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heart interpersonal self-discipline. 
-It is incorrect to assume that as long as you are well-intentioned you 
will naturally behave and react appropriately with your student. The 
student will be quite sensitive to any emotional reaction you make. It is 
important to be compassionate and appreciate the student's life story but 
to temper the compassion with self-discipline. 
4. Mindful empathy is -The therapist understands the student's underlying emotions and 
required to know your motivations while maintaining an objective viewpoint. Attempt to 
client evaluate the student's experience based on the student's unique 
perspective. 
-Do not make assumptions about a student's reaction to an event until 
you understand the student's viewpoint. This is achieved through 
reflective listening and conversation with the student. 
-Avoid devetoping bias for a student based on experiences you had with 
a previous student that reminds you of the current one. 
5. Grow your Take every opp011unity to expand therapeutic listening skills. Ask for 
interpersonal feedback from peers and supervisors. Ask for feedback from the student 
knowledge base to ensure you are meeting their needs. Pay attention to key obstacles to 
listening such as: 
-Jumping in to help a student finish a sentence 
-Planning your response to a student to an extent that you stop listening 
to the student 
-Comparing the student to another one 
-Unsolicited advice-giving 
-Anticipating what the student might say next 
-Predicting how a student feels without soliciting the information fi·om 
the student 
6. A wide range of -No therapeutic mode is more important than another. While therapists 
therapeutic modes tend to have more comfort with a few modes, practicing the use of the 
can work and be other modes will improve the ability to manage a wider variety of 
utilized student behaviors. 
interchangeably in 
-Having access to all of the therapeutic modes increases your confidence 
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student supervision with communicating to the student what you expect of them. However, 
vacillating rapidly between the modes confuses a student and increases 
anxiety (Are you encouraging them to be independent or wishing to 
collaborate on developing a treatment program?). 
-Remaining in one mode for too long conveys an attitude of inflexibility 
and poor listening to a student's needs. 
7. The student defines -A successful student/supervisor relationship is based on achieving the 
the therapeutic type of relationship the student needs as he or she progresses through the 
relationship fieldwork process. 
-You do not have to be the student's friend or develop a close bond with 
them. Sometimes trying too hard to be likeable to the student can harm 
the student' s growth. 
-Be aware of the need to change modes as the student matures through 
the fieldwork process . You may need to be an encourager at first as the 
student may lack confidence. As the student develops, a relationship 
built more on collaboration may be more appropriate for the student. 
-No single technique works for every student 
8. Activity focu sing -Each student requires a different level of emotional intensity. 
must be balanced Interpersonal self-discipline is needed by the supervisor to determine the 
with interpersonal right balance needed in focusing on the activity at hand versus the 
focusin g feelings and emotions that come from the activity. 
-If you are having interpersonal issues with a student, seek resolution as 
soon as possible. A void giving the student busy work to avoid 
interaction. 
9. Application of the Our personal and professional values contribute to our interpersonal 
IRM must be styles and our preferred modes of interacting with others . 
informed by core 
values and ethics Awareness of the OT core values and the OT Code of Ethics helps us to 
maintain a high standard of conduct in working with fieldwork students. 
The seven principles upheld by the AOT A ethics (2005) code are 
beneficial to keep in mind in the supervision ofFW students: 
-Beneficence: Embracing all aspects of human diversity. Advocate for 
the needs of the student 
-Nonmaleficence: Do not exploit the student/supervisor relationship for 
your benefit. Seek to provide an atmosphere conducive for the student to 
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grow professionally. 
-Autonomy : Collaborate with the students in setting realistic and 
individualized goals 
Duty: Provide appropriate supervision to the student in accordance with 
OT laws as well as company and school policies. Seek to improve skills 
Procedural justice: Make an eff01i to educate FW students of how the 
state and federal laws and guidelines, as well as ethics, impact the 
services provided within your clinic. Be a role model of ethical behavior. 
Veracity: Ensure all documentation with the student is fair and accmate. 
Fidelity: Treat the students with respect, fairness, and integrity. Use 
conflict resolution to resolve differences you and the student may have . 
Follow established guidelines when disciplinary action is necessary . 
10. Application of the Development of rapport building skills (this does not necessarily mean 
IRM requires cultural being the student's friend) will help to reduce student anxiety. This 
competence includes management of emotional intensity, and culturally competence 
to the customs, behaviors, and values of the student 
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Interpersonal Characteristics 
Interpersonal characteristics are the emotions, behaviors, and reactions that occur during 
interactions between the student and supervisor. These characteristics originate from the 
student's immediate circumstances and underlying personality traits. The IRM recognizes 
two categories of interpersonal characteristics: 
Enduring Interpersonal Characteristics: Emotions, behaviors, and reactions that are 
consistent across time and circumstance and originate from the client's underlying 
personality traits. These include: 
• Preferred style of communication 
• Capacity for trust 
• Need for control 
• Nom1al manner of responding to change, challenge, or frustrations . Some students 
will be more high-strung and prone to anxiety, others may be more mellow and 
relaxed. 
The student presents this set of personality traits when in a "normal" state with little or no 
stressors applied in his or her life. It is important to understand the student's base 
personality state when engaging in rapport development. This improves the ability to 
respond appropriately when the student experiences the stressful situations in clinical 
fie ldwork. 
Situational Interpersonal Characteristics: Emotions, behaviors , and reactions that are 
context-specific and inconsistent with how the student typically interacts . Having 
awareness of the student's enduring personality characteristics will better allow the 
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supervisor to respond appropriately when the student displays variations in their nom1al 
reactions to stressful situations. These may include: 
• Physical or emotional discomfort 
• Feelings of isolation 
• Increased levels of grief or sadness 
• Increased irritableness or anger 
• Heightened sense of negativity 
• Feelings of insecurity and increased need ofreassurance 
• Being withdrawn and avoiding interaction with his or her supervisor 
When the student displays situational interpersonal characteristics, it may be necessary to 
perform a mode shift more toward empathy or encouragement to put more emphasis on 
listening to the student. This will determine if the supervisor needs to intervene in the 
stressful situation (advocating), direct the student to a possible solution (instructing, 
problem-solving), or perhaps to allow the student to seek solution on their own 
(encouragement). 
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Appendix F 
Three domains of the Fieldwork Quality of Life 
Subcomponent Examples 
Physical Health 
Physical 
Nutrition and fitness 
Physica l mobili ty and agility 
Personal hygiene and grooming 
Being Feelings and cognitions Self-evaluation 
Encompasses basic aspects of Psychological Self-confidence and se lf-co ntrol 
who people are as individuals Anxiety 
Positive behaviors 
Personal values and standards 
Spiritual be li efs 
Spiritual Celebration of life events 
Transcending daily life act ivities 
(such as nature, music, dancing) 
Linking to physica l enviromn enl 
Feelings of being at home 
Physical Feelings of privacy and safety 
Feeling safe to display personal 
possessiOns 
Belonging 
Linking to social enviromnent 
Social Meaningfu l relati onships wi th others 
Concerned with the fit between Partners, fri ends, coworkers, neighbors 
individuals and their Linking to larger societal reso urces 
environments Adequate income and employment 
Community 
Education 
Recreati on 
Health and soc ial services 
Community activities 
Daily routine activities 
Household chores 
Practical Paid/voluntary work 
Educational programming 
Becoming Self-care Pursuit of activities for pleasure 
Focus on the attempts by an 
Leisure Promotion of relaxation and stress reduction individual to achieve goals, Balancing work and play 
aspirations, and hopes 
Promoting growth of skills and knowledge 
Fonnal/informal education 
Growth Adapting to changes in their lives 
Full ass imilation into soc ial/work/rel ationship 
roles 
Renwick & Brown (1996), 75-86. 
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Appendix G 
Template for Fieldwork Quality of Life 
Visual representation of the Fieldwork Quality of Life framework indicating the 
major domains and subcomponents of quality of life (Renwick & Brown, 1996). 
Domains Subcomponents 
Being Physical Psycholo~ical Spiritual 
• Vision, hearing, and • Emotionally prepared for • Personal values and 
communication appropriate FW standards intact 
for environment • Cognitively prepared for • Basic understanding of 
• Physically fit for personal new challenges cultural competence 
ADLs • Positive se lf-esteem • Socially prepared from 
• Adequate rest for challenges • Retention of new academic environment 
• Physical appearance information • Developing a balance of 
(grooming, dress ... ) • Anxiety at a level FW, rest, and play 
• Possible cueing/coaching manageable for first day 
needed initially 
Belonging Physical Social Community 
• Maintain basic fitness to • Emulation of role models • Acceptance of ro le as 
avoid missing FW • Reception of mentoring student in clinic 
• Dressing as member of the • Responds to feedback • Early grasp of therapeutic 
clinic with no cues appropriately use of self 
• Cues required only for new • Anxiety can be managed • Establishing mentor 
situations (though may need periodic relationships 
• Displaying increased encouragement) • Further development of 
confidence in clinical work • Asking fo r help balance of FW, rest, and 
• Feels safe in clinic appropriately/taking play 
• Stabilizing emotions initiative to so lve own 
_Qroblems 
Becoming Practical Leisure Growth 
• No cues needed to • Displays good balance of • Therapeutic use of self at 
participate in "IADLs" of the FW, rest, and play entry-level skill 
clinic • Presents confidence with • Establishment of peer 
• Communicates with peers new expenences relationships 
and clients with confidence • Displays positive coping • Maintain ing connections 
• Physically blends in clinic strategies for stress reduction established in the clinic 
and addressed as member • Graduation/Employment 
• Recalls new learning with • "Get the cake" 
confidence 
• Able to present to staff with 
confidence and anxiety level 
at an entry-level skill 
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Appendix H 
Examples of fieldwork student bullying 
Bullying is defined as "Offensive, abusive, intimidating, malicious, or insulting behavior 
or abuse of power, which makes the recipient feel upset, threatened, humiliated or 
vulnerable, undermines their self-confidence and may cause them stress (Stubbs & 
Soundy, 2013, p. 178). 
• 25% of physical therapy students in a study reported being bullied in the clinical 
environment 
• 60% of the bullying situations were perfo1med by their clinical educators 
• 80% of the students did not report the bullying for fear of low grades or failure 
This list presents examples of bullying behavior FW supervisors must guard against 
happening to their FW students (Stubbs & Soundy, 2013 , p. 179). 
1. Belittling remarks 
2. Inaccurate/false accusations 
3. Giving an unreasonable workload and unrealistic deadlines 
4. Intimidation 
5. Persistent criticism 
6. Swearing 
7. Ignoring a person 
8. Being shouted at 
9. Excessively/unjustified monitoring of one ' s work 
10. Persistently picked on in front of others or in private 
11 . Not retuming emai1s/phone calls/text messages 
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12. Giving meaningless tasks beneath an individual ' s level of competence 
13 . Withdrawing an individual from key areas of their work without justification 
14. Changing work responsibilities unreasonably or without justification and/or 
altering guidelines without warning 
15. Unwelcome sexual advances- touching, standing too close, display of offensive 
materials, asking for sexual favors , making decisions on the basis of sexual 
advances being accepted or rejected 
16. Spreading malicious rumors or insulting someone by word or behavior. 
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Appendix I 
OT Students' Level of Confidence during Fieldwork Experiences Questionnaire 
This questionnaire, developed by Derdall, Olson, Janzen, and Warren (2002) will 
provide the FW supervisor with qualitative information regarding the FW student's level 
of confidence throughout the FW process. The questionnaire should be given during the 
first week of FW, at mid-term, and then before the final evaluation. Provide sufficient 
time for the student to complete the questions. The results give the supervisor infonnation 
on a student's status as well as whether the student perceives any change over time. 
Unusual changes (positive or negative) give the supervisor an alert as to whether 
intervention is needed. 
Demographic Data 
Date current placement was/will be completed _ ____ __________ _ 
Level of placement: 
Setting: 
Levell 
Level II 
Level II (1) 
Level II (2) 
Acute care 
Rehabilitation 
Long term care 
Community 
Pediatrics 
Other 
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Was this your choice? 
Yes No 
- --
- --
Client Group: 
Psychosocial Dysfunction 
Physical Dysfunction 
Both of the above 
Previous experience in a related setting: 
Gender: 
As volunteer 
As employee 
Other 
Male 
Female 
Age Category: 
20- 23 years 
24- 26 years 
27+ years 
Are there any factors which you think may have influenced your confidence? (list) 
Questions: 
Please respond by circling the appropriate number next to the question. 
Scoring 
A. Communication: "I am confident that I can .. .. " Strongly Strongly 
Disagree Agree 
1. Interact with clients. 1 2 3 4 5 
2. Communicate assertively with team members. 1 2 3 4 5 
3. Develop goals with a client. 1 2 3 4 5 
4. Explain the role of OTto clients/families. 1 2 3 4 5 
5. Prepare effective written reports. 1 2 3 4 5 
6. Prepare and deliver effective verbal presentations. 1 2 3 4 5 
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7. Handle disagreements that may arise. 2 3 4 5 
8. Collaborate with other therapists. 2 3 4 5 
B. Adaptability: "I am confident that I can .... " 
9. Adjust to a new clinical setting. 1 2 3 4 s 
10. Use alternate assessment strategies as needed. 1 2 3 4 5 
11. Use altemate interventions as indicated. 1 2 3 4 5 
12. Re-organize my time effectively when there are 1 2 3 4 5 
unexpected changes in my schedule. 
13 . Handle challenges presented in this fieldwork 1 2 3 4 5 
placement. 
c. Innovation: "I am confident that I can .... " 
14. Use my own ideas in clinical practice. 1 2 3 4 5 
15. Use problem-solving techniques. 1 2 3 4 5 
16. Take opportunities to use initiative in this 1 2 3 4 5 
placement. 
17. Make suggestions to my supervisor. 1 2 3 4 5 
18. Seek out information from appropriate resources. 1 2 3 4 5 
D . Risk Taking: " I am confident that I can .... " 
19. Use techniques which I have practiced. 1 2 3 4 5 
20. Use techniques which I have observed. 1 2 3 4 5 
21. Use techniques which I have not practiced/observed 1 2 3 4 5 
(after discussing with my supervisor). 
22. Leam from my mistakes during this placement. 1 2 3 4 5 
E. Supervision: "I am confident that I can ... . " 
23 . Function in the student-supervisor relationship. 1 2 3 4 5 
24. Seek feedback from my supervisor, clients and 1 2 3 4 5 
colleagues. 
25. Accept direction and constructive feedback 2 3 4 5 
122 
F. 
provided. 
26. Delegate tasks to support staff. 
27. Decide when to collaborate and when to be 
self-directed. 
Clinical Practice: "I am confident that I can .... " 
28. Apply the role of OT in clinical practice. 
29. Supervise client programs effectively. 
30. Work on a team when roles overlap. 
31. Handle considerable autonomy in my work. 
32. Work in a non-traditional setting. 
1 
1 
G. Professional Competence: "I am confident that I can .... " 
33. Analyze activity. 1 
34. Select appropriate frames of reference . 1 
35. Select appropriate assessments. 1 
36. Administer assessments. 1 
37. Analyze findings and establish priorities . 1 
38. Plan and provide intervention independently. 1 
39. Make recommendations for intervention & follow-up . 1 
40. Perform discharge planning. 1 
41. Evaluate programs. 1 
(Questi01maire reprinted with permission of the authors) 
Reference 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
3 
3 
3 
" .) 
3 
3 
3 
3 
3 
3 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
Derdall, M ., Olson, P ., Janzen, W., & Warren, S. (2002). Development of a questionnaire 
to examine confidence of occupational therapy students during fieldwork experience. 
Canadian Journal of Occupational Therapy, 69(49). doi: 10.1177/000841740206900105 
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Appendix J 
NAME ----- --------------- --- ---- D~TE _ ____________________________ __ 
Zung Anxiety Self-Assessment Scale None or Somo of 
a little of the time 
th~ time 
G<>o<l Most or 
parr of all o r 
the time the. ri n1c 
l . 1 fe el more nervous and anxious t han usual 
2. I feel afraid for no reason at an 
3 . t get up~et easily or fee l panicky 
4 . I feel like I'm falllng a part. and going to pieces 
5 . r feel that everything ls all right and nothtng bad wHl h appen 
B. My anns an d leg~ shake and rremble 011 CJI CBI CEI 
7. I a m bothered by ht>...adaches. neck and back pains 
8. T feet weak and get t ired e asily 
9. r fee l cairn a nd and can sit still easily 
10. I can feel my heart beating fast 
11. I run bothered by "ilazy spell<> 
12. I have fainting speUs or feel faint 
13. I ca n breat h in ancl out easi.!y 
14. r get feelings of numbnes.5 and t ingling in my fingt>.rs and toes 
15 . I arn bothered by stomachaches or Indigestion 
I6. I have w empty my b ladder often 
17. My hands are ')sually dry and warm 
18. My face gef.s ho-c and blushes 
19. I fa ll asleep easlly and get a good night's rest 
2 0. r have nightmar-es 
Converting Raw Scn.re Total ro Anxiety Index 
RA\V A NXIETY R.o.W A NXJETY R1\W A N XIETY 
SCORro !NOF.X SCORF. INDEX scow; IN OEX 
20 25 ·10 5() 60 75 
21 2.6 .. 5 1 61 16 
22 28 1:2 53 62 18 
'23 2'1 43 St 63 7!l. 
.2-1 ~0 H 55 S·l 80 
2 5 3 1 .• .r, 56 65 Sl 
26 3l ~6 58 66 1;3 
27 3 1 H s~ 67 B4· 
2 Q 3S .a ·60 68 8 5 
29 36 ..19 6 1 69 86 
:lD :lM 50 63 70 M8 
3 1 39 5 1 6 < 'II 89 
32 .fO 52 65 '12 90 
33 -II 5 3 6G 73 91 
3 4 43 ~4 68 74 92 
:i S ·H' 55 6!) 75 9·! 
36 <S 56 70 7G 95 
37 ~6 57 71 77 9t.l 
~8 48 58 73 78 98 
39 ,, g 59 74 79 99 
80 100 
Instruction for usc: (Zung Anxlety Assessment Tool) 
I . Thr- sarn n C."<Vt"jJJ'V1!1: ~hauld adJn jnbtct t hh wst each. ttnw. 
2. C hno w a qu•t:' t place, pcefuud.d y t.h l} ;,.am., lnco~~~.ti.on ~~.~adl t U"WloO .lh~ lt."!t.t. b 
;n< l rn;~ n.hrer~·d 
3 . T h o IKin>ln.b.rrllt.ic.>t t ut thi~ h.nt 'J. h m t.ld nor be l.rum~iucdv uth ... ,- ,qff\0 m c nUJl 
tl'.;J.Unl.attet,:l'b:~)"JIC:'riod- • 
4. s,~ak tn «. Jvt~ . j ) h"<J:..i.i fil wrw:. 
CEI CB CB 011 
CD CB CEI Cl9! 
CEICHCBICQ 
011 CD CEI Cl9! 
Raw Score Total. 
.D Anxiety Index D 
Interpreting the Anxiety Index 
!I I Anxi.ety Index Cllnlcal I nt·erpretatlon. 
I Below 45 WitWrt normal range 
45 - 59 Minimal to moderate anxiety 
60 - 74 Marked to severe anxiety 
75 and over Most cxt.t·c mc anxiety 
. Cheek tba( aU Statcml!nts have been answered 
~ Scoring value.-; are printed next r:o the response 
•. Add up the Raw Total Scor(' 
.. Convert th.e Raw Total •to the Anxiety ln<lr;-.x 
S , A1 111-1Ao~l' .all quo:.$tlon~ by p Jacinn ;1 r..hf."('..k ln thl'! l to x 10 th•~ lcfl- ( ! ( tl H: n um lwr 
u ndt....- t lw u pprOJI II'"lOl\e QJ.,1\Vt.~. 
It Add dru R aw !ko m ... -mw.::~ (m.imbcr!'i. trl th e u,nttr or tt}l.~ c hcc.k) 
for 4'111 q ucsuons. and· racofd tl w ·wutt In thrt .. RAW SCORE TOTA'L " box 
·r. Cc:.unr:~.ru U'K' ruw s.ccxa 10 thQ ruud c ty l.ndU:X o n d!4~ (."'n VNS.i t')H <:h u.n a nd 
H:em'd 'the u.u·~~'pondJn,n un.xle a:y t ndexc In 1h c ""ANXIETY lNOr:.X w l)()X. 
8. Com,Jan~ H-re a n.xfQi·y l.nc:ktK wA~h dw.diJUCOl l. Jnu~t]w.""" rana.l. \, n...,.·t .. 
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Am~endix K Logic Model Problem Theory 
Inputs/Resources 
Nature of the Problem 
.Program Clients 
• OT fieldwork (FW) supervisors 
• Occupational therapists 
receive insufficient training on 
• Occupational therapy developing a quality 
assistants student/supervisor relationship . 
• Intended for - This may result in the FW 
practitioners who supervisor developing ineffective 
supervise or wish to strategies, such as bullying and 
supervise fieldwork neglect, in supervising students. 
students These strategies may cause the 
students to have increased levels 
!Program Resources in anxiety and reduced 
• Staffing: 2 program confidence in entering the field 
I fac ilitators as entry-level practitioners. 
• Funding sources 
'¥ 
• Facility: Conference P rogram T heory 
room preferably with 
• Utilizing the Intentional 
breakout areas Relationship Model (lRM) and 
• Circle of advisors 
- quality of life concepts (QOL) , 
• Project mentor the FW supervisors will report 
!• Program essentials: improved quality of the 
videos, handouts, student/supervisor relationship 
PowerPoint with the student displaying a 
presentation decrease in anxiety and an 
increase in confidence. 
~ 
1-
Activities/Outputs 
Interventions & Activities 
• Pretesting 
• Power Point presentation 
(including introduction to 
therapeutic modes of IRM, QOL 
categories, and Fieldwork QOL 
framework. Training on 
questionnaires that can be used 
with students). 
• Breakout groups to discuss self-
assessment of therapeutic modes 
• Videos roleplaying therapeutic 
modes and supervisor 
approaches to students 
t 
Program Outputs 
• Post-testing 
• Semi-structured Interview: 
-7 
Outcomes 
Short-Term Outcomes 
• OT and OT As able to define 
personal use of therapeutic 
modes (therapeutic use of 
self) 
• OT and OT As able to identify 
indicators of a FW student's 
quality of life 
~ 
Intermediate Outcomes 
• Increased confidence of OT and 
OT As to mentor FW students 
• Improve student/supervisor 
relationship quality 
~ 
Lo ng-Ter m O utcomes 
• Decreased anxiety during FW 
process 
Sample group at conclusion 
of program with follow-up 
30 days later 
If\ • Increased student confidence 
with entry-level ski lls 
• State-Trait Anxiety 
Inventory: given to students 
of the sampled OTs at three 
intervals 
f-
• Increase desire for OT students 
to mentor students in the future 
External/Environmental Factors (facility issues, economics, public healt h, poli tics, commu nity resources, or laws and regulations) 
Funding issues after developmental stage of the program is comp leted; need to find clinics/districts willing to host program; need to find OT/OTAs willing to participate 
in follow-up interviews and use of program with students; establishing connections with loca l OT/OT A programs to educate on purpose of the program; apply with state 
board for approval of continuing education (will increase motivation for participation) after developmental stage. 
Introduction 
Appendix L 
Executive Summary 
Occupational therapy Level II fieldwork (FW) students face multiple stressors 
interfering with the learning process (Cohn & Crist, 1995; Cara, 2002). Beyond the usual 
stressors a FW student faces, such as acclimating to the clinic environment, academic 
programs produce a greater number of non-traditional students who must find a balance 
between academic, family and financial obligations. Additionally, FW placement has 
become more difficult as increased productivity levels, shorter treatment durations, and 
budget cuts control clinic operations (Cohn & Crist, 1995; Cara, 2002; Nettleton & Bray, 
2007). FW supervisors, who typically have limited available extra time, may expect the 
FW student to be "practice ready" on their first day (Lindstrom-Hazel & West-Frazier, 
2004). These stressors may result in the FW student expressing higher degrees of anxiety. 
If the anxieties are unaddressed, the FW student may display low confidence in 
performing entry-level skills and feel unprepared for professional practice (Gutman, 
McCreedy, & Heisler, 1998; Ellis, 2001 ; Derdall, Olson, Janzen, & Warren, 2002). While 
physician and nursing professions have addressed best practices to manage clinical 
student stressors, as well as training strategies for their supervisors (Chandavarkur, 
Azzum, Mathews, 2007; Cheung & Au, 2011), a review of the OT literature reveals that 
no study has been published which directly addresses FW student well-being. This is 
surprising given the value that OT places on quality of life and establishing therapeutic 
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relationships with our clients . This proposed doctoral project was developed to address 
the gap evident in the literature. 
Described in this proposed doctoral project is a program targeted to occupational 
therapy (OT) practitioners new to fieldwork supervision or recent graduates interested in 
Level II OT fieldwork supervision. The program will provide the participants with 
training and tools to establish effective therapeutic relationships with their FW students. 
The following sections describe : (I) the problem (2) theory and evidence contributing to 
the project design, (3) project overview (4) implications for fieldwork and the profession 
of occupational therapy in general, and (5) conclusions. 
The Problem 
In personal correspondence with several OTs and OTAs regarding FW, clinicians 
expressed dissatisfaction with FW due to a stressful relationship with their FW 
supervisor. The clinicians reported feelings of being bullied and ridiculed by their 
supervisors and steadily losing confidence in their skills as they approached graduation. 
Fearing that they would fail the FW and have to repeat, the clinicians stated they 
developed ineffective coping strategies such as actively avoiding the supervisor and only 
performing skills with which they felt most comfortable. Several of the clinicians noted 
that this lack of confidence prevented them from taking chances early in their careers and 
selected jobs that felt comfortable. Unfortunately, many of the clinicians also felt they 
lacked the skill and confidence to supervise their own FW student. 
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A thorough review of the literature was performed to analyze previous attempts to 
address sources of FW student anxiety and its effect on confidence. While the literature 
frequently referenced the need to address FW anxiety, no study could be found describing 
a program that provided training to FW supervisor on the issue (Yuen, 1990; Cohn & 
Christ, 1995; Derdall, Olson, Janzen, & WatTen, 2002; Garrett & Schkade, 1995; 
Herzberg, 1993; Ilott, 1995; Kautzmann, 1990; Lew, Cara, & Richardson, 2007; Mitchell 
& Kampfe, 1990; Swinehart & Meyers, 1993). 
One study by Cara (2000) attempted to instruct OT students on sources of FW 
stress prior to initiating Level II FW but the results were not effective. Students noted that 
knowledge of the stressors gave them no feeling of power to improve the situation. 
Cara ' s recommendation was to focus training on FW supervisors rather than the students. 
The lack of OT research was disconce1iing given the considerable amount of research 
into clinical student anxiety available in the physician and nursing professions 
(Chandavarkur, Azzum, Mathews, 2007; Cheung & Au, 2011; Kleehammer, Hart, & 
Keck, 1990; Fixsen & Ridge, 2012; Lane, Lane, & Kyprianou, 2004). After discussion 
with several mentors, a decision was made to develop a program focusing on training OT 
FW supervisors to establish therapeutic relationships with their students and to increase 
sensitivity to quality of life issues the student experiences during FW. 
Theory and Evidence Contributing to the Course Design 
To establish a new program, two theoretical frameworks were selected to address 
the OT Level II FW student anxiety: 
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• The Intentional Relationship Model (JRM) (Taylor, 2008) provides an operational 
model of the therapeutic use of self (TUOS) which is considered one of the 
strongest tools used by occupational therapy practitioners to establish therapeutic 
relationships (Taylor, Kielhofner, & Ketkar, 2009; Chaffey, Unsworth, & Fossey, 
20 12). The IRM can provide a framework to define a high quality 
student/supervisor relationship from a perspective that is unique to occupational 
therapy. 
• The Quality a_[ Life Model (Renwick & Brown, 1996) provides a framework for 
the fieldwork supervisor to determine if the student is achieving "the important 
possibilities" of his or her fieldwork experience (Raphael, Waalen & Karbanow, 
2001 ). Viewing the student in three domains, being, belonging, and becoming, 
this model provides a powerful tool for the supervisor to determine if the student 
is having difficulty with maturing into an entry-level practitioner. 
A thorough literature search was conducted to detennine best practices to 
disseminate training on establishing effective student/supervisor relationships and FW 
anxiety toOT practitioners . It is important to create an atmosphere that encourages active 
involvement of the participants as well as to respond well to feedback. Two prominent 
theories emerged to support the format of this project: adult learning theory and social 
cognitive theory. 
• Adult learning theory (ALT) (Cheetham & Chivers, 2001) provides a concept of 
how adults acquire and implement new information. ALT encourages realistic 
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• goals with practical applications, accommodates for different levels of pmiicipant 
experience, and respects feedback given from the participants. The use of small 
group formats are encouraged to increase the opportunity for reflection and to 
reduce the fear of being judged by peers. 
• Social cognitive the01y (SCT) (Ban dura, 2001) addresses how humans process 
information and function in society through the interrelationship of an 
individual ' s cognition, environment, and behavior. For this program, the 
participants will bring previous experience with establishing intentional 
relationships (cognition). The course facilitators will take the position of role 
models , providing instruction, presentation ofvideos, and encouragement of 
group discussion to impart knowledge on the various aspects of the therapeutic 
rapp01i (environment). The hope is that the therapists in attendance will 
intemalize the information and modify the effmis they make in establishing an 
effective therapeutic rapport with their FW students (behavior). 
Project Overview 
The project will address the quality of the relationship between occupational 
therapy (OT) fieldwork (FW) supervisors and Level II FW students and whether this 
relationship is associated with student anxiety and confidence. The project will be 
performed as a one-day training course in three geographic areas in Ohio: Dayton, 
Cincinnati, and Columbus. The groups in each program will be limited to approximately 
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15 participants of whom 6-8 will also participate in a follow-up study. The course is 
intended for practitioners who supervise, or wish to supervise, Level II FW students. Two 
facilitators will conduct the course: the author of the project and a co-facilitator who is 
also an OT. The course will be 4-5 hours in length and will have approval for continuing 
education credit to entice participant interest. 
The course will consist of a PowerPoint presentation, video observation and 
assessment, self-assessment, and pre- and post-testing. The OTs will be taught to utilize 
specific strategies to improve the quality of the student/supervisor relationship as well as 
increase awareness of stressors the students experience that affect confidence and 
anxiety. The course participants will receive questionnaires that they may use with their 
FW students to measure anxiety and confidence levels. In addition, the Fieldwork 
Quality of Life framework will be introduced to provide the FW supervisors with a tool 
to assess if a student is experiencing a high quality of life and progressing from a state of 
being to one of belonging in the FW environment. 
After the conclusion of the course, there will be a follow-up program occurring 
during the FW experience utilizing a group of participants selected from the course. This 
will occur during a 12-week period for an OT student or an 8-week period for an OT 
assistant (OT A) student. This intervention will follow the policies and procedures as set 
for by ACOTE (20011) to ensure the student will receive all training necessary for 
professional entry-level skills. 
Implications for Fieldwork and Occupational Therapy 
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The Accrediting Council on Occupational Therapy Education (A COTE, 2011) 
requires an OT to have at least one year of practice before supervising a student through 
the FW process. Therefore, student supervisory skills are not considered an entry-level 
skill. Without requiring OT programs to develop FW supervisor skills, it is left to chance 
as to whether a practicing OT has the ability to develop a quality relationship with a FW 
student (Devereaux, 1984; Ryan, 1987; Cohn & Crist, 1988; Kautzmann, 1990. Opacich, 
1995). OT fieldwork supervisors are placed in a position where they are tasked to 
develop entry-level skills in a student potentially without adequate training. 1t is the hope 
that this program will bridge this gap in training as well as enlighten the need to consider 
adding FW supervisor training to ACOTE requirements for OT and OTA academic 
programs. 
Occupational therapy has done well to provide training to support the FW 
supervisor in organizing his or her time and to provide innovative opportunities for the 
FW student but provides few strategies to enhance the quality of the FW student ' s life 
other than brief advice to periodically check in with the student. This program aims to 
improve practice by producing OT entry-level practitioners with high levels of 
confidence to represent their profession. These new practitioners may in turn model the 
strategies observed during their FW experience and develop their own quality 
relationships with future OT students 
General Conclusions 
Other healthcare professions, such as nursing, social work, physical therapy, and 
medicine, have paid increasing attention to the quality of the clinical supervisor/student 
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relationship and the impo1iance it has to maintaining a strong profession (Leber & 
Vanoli , 2001; Barkum, 2006; Moscaritolo, 2009). Focusing on extinguishing negative 
aspects such as bullying behaviors and neglect by supervisors (Ellis, 2001 ; Nettleton & 
Bray, 2007; Coverdale, Balon, & Weiss, 2009; Stubbs & Soundy, 2013) and the need to 
enhance training in active listening and supervisory strategies (Ellis, 2001; Jippes et al. , 
2013) are producing students who graduate with high confidence in representing their 
profession (Bradbury & Koballa, 2008). The focus on quality of life issues for the OT 
FW student has not received this level of support. The limited research into FW quality of 
life issues indicates that this lack of suppo11 may have a detrimental effect on the 
profession with OTs expressing a lack of confidence in their abilities and difficulty in 
establishing professional relationships (Cara, 2002; Lew, Cara, & Richardson, 2007). 
Training to the FW supervisor is necessary to allow OT to produce graduates who display 
entry-level skills with a high level of confidence that is necessary to face the competition 
from other health professions. This proposed program will provide OT and OT A 
practitioners with the tools necessary to establish an effective therapeutic relationship 
with their FW students. FWQOL provides an innovative approach by using TUOS and 
QOL, two concepts OT considers their strongest tools, as a foundation for the FW 
supervisor to assess that the FW student is managing their anxiety well as they acquire 
the skills necessary to become a confident entry-level practitioner. 
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Fact Sheet 
Fieldwork Quality of Life: 
Addressing tiJe occupatio11al 
tlrerapy Level II fieldwork 
student/supervisor relatio11sllip 
Edwin Myers OTRJL, Doctoral Candidate 
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• Develop eatr:y-level. akills 
• Acclimating to a DI:W enviroiiiiiii!Dl • Euulate ethical Uld prohsioual behaviors 
• FiDdiug a balance between woik • Establish trusting relatiouships 
• WOlkplace productivity levels • ID:J:ease FW smdeut confideace 
OT pndilio:oers do not~ fi>Imallraini.Dg in FW 
supervision. Poor FW supcnisoly skills may result in 
stndlms having ioc:Rued IIIIXiety aDd 1owe!M levels 
of coo1ideDce in their skills . 
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deal. 
The IDellilmal Relatiouship Model provides m DlOdes to 
accurately defiDe the corqxments of an e&ctive studtml 
supervisor relltionship: 
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